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ADVERTISEMENT. 


HIS Second Edition ought to have 
T been publiſhed ſooner; but the flat 
tering reception the firſt Edition was honoured 
with, from thoſe Gentlemen to whom they 
are now inſcribed (and of whom it is hardly 
neceſſary to add, that they are not more diſtin- 
guiſhed for their profeſſional eminence, than 
reſpected for their private characters), in- 


duced the Author to reviſe them, and make 
ſome additions. 
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N theſe Eflays, the attention 

is chiefly directed to thoſe evils 
that patients are expoſed to, 
from their own neglect, and parti- 


cularly from quacks and truſs- 


makers. 


To hope for ate, much leſs ſuc- 


ceſsful treatment, in the. cure of a 


diſorder, ſo difhcultto be underſtood 
as that of a Rupture, by referring the 
patient to a truſs-maker, forms in it- 
ſelf an idea fo abſurd, that it would 
ſeem almoſt unneceſſary to oppoſe it 
with a ſingle argument. Inſtead of 
ſafety or ſucceſs, the fact is, and it will 
| | Si; be 
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be demonſtrated, that patients ſuffer 
the moſt pernicious conſequences z 
and to prove this, I have added caſes, 
moſt 0 Which were, at the ſame 
time, ſeen or attended. by'Sir WiLLiam 
ForDYce,, Dr. OsB08Nt,, Sir CASAR 
Hawkixs, Mr. Joux Huxrzz, Mr, 
SHARPS, the late Mr. Elsx, Mr. Pix R= 
STAN Mr. CablexsNR Mr. Hopgts,, 
or ſome other profeſſional Gentlemen 
of eminence and character. 
It was my determination not to pro- 
ceed but with the moſt unqueſlionable 
authenticity. The truth of the doc- 
trines contained i in this pamphlet are 
of the laſt importance, not only to 
thoſe who have the misfortune to be 
afflicted with Ruptures, but to man: 
kind i in general, as every man, woman, 
and ehild are liable to theſe; com- 
_ and from very Might cauſes. 
78 8 * If 
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Ik che mere Falure'sf thi? bedefir 
and fucceſs, wich catnet reaſonably 
be lpectet but from rhofe wle un 
derſtand the true hature of a diſe feaſe, 
was the only 6Bjetion againſt refer- 

ring patients to truſs makers, the 
ground of complaint, and the neceſ= 
ſity of warning mankind againſt them, 

would be fufficient; but it will be 
proved, that beſides the dangers in- 
eidental to Ruptures being greatly 
aggravated, theſe diſorders are ſome- 
times rendered incurable, men are 
emaſculated, and patients are in perpe- 
tualdanger of lofing their lives, or, at 
leaſt, of ſuffering one of the moſt dif- 
ficult operations in ſurgery,” if the 
hernial bandages (commonly called 
truſſes) be not accurately conſtruded 
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t no. diſorder i is more. difficult 


1705 re or, | i initle lf f more dan ngerous, 
AOQUU e Js 2 
3 n prove more certainly fatal than 
5 ; Rupture, ate poſitions that cannot 
be denied... When this fac. is ſtated 
toa patient, | how can it be reconciled 
to common { ſenſe, to ſend him to an 
inſtrument- maker to get a truſs fit. 
ted, as it is commonly termed? Muſt 


not a patient. conclude, either that 


the dangers. are ideal, or, that, dhe 


ſurgeon cannot. ot will not do his 
duty? Moſt certainly; and unqęt 
theſe circumſtances it is that 2 
are driven to quacks. 04 x5 100 Ire 

If a ſurgeon dbts nbt yeh 
own judgment in evety thing that te 
lates to the healthi of his patient, wliat 
hopes can he entertain f fects? 


or, indeed, hut l right Has he to lo 
3803 bas Lor. 1191: Ys 2 CELND AT T6 8 
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| [21 21 r& N 7 ON ILL uch 
bor uy 'But in an app ication of 
imt 12 


importance as ahernial bandage, u n Tt 
Which, not only the uccele of the | 
caſe, but in al the life of th pa © 


tient depends; is it not abſolutely m. 
cumbent on the ſurgeon to rely 105 | 
his own judgment, and Hot! ens 
workinan d.98-P" 3 e 
It cannot be eee that every 
furgeon will ſubmit to the trouble, or or 
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bur T foo nk it an be Wund, a | 
tlie ſurgeon who has not done lo, 
muſt not expect ſucceſs in the cure of 
Ruptures. That have not employed 
my time ſo vainly, as merely to point 
out the hazards that patients are 
ed to, without ſhewing that 
they « gan be; prevented, the. caſe 
at St. Thomas Hoſpital, and that 
a 3 in 


PR E FACE, 
in which I ſucceeded, after it had 
been attempted without ſueceſs forty 
years both here and in France, 
think, will; ſuffiriently prove. Fey 
patients under the ſame eircumſtances 
live ſo long as forty years, and, there- 


fore inſtances of ſuch ſucceſs will 


1 = BEI - * nne 
ſeldom occur even in the moſt ex. 
you ee d ur lb 


Very ele oj 


5 to diſcover, that by by warning 
mankind againſt the dangers to whigh 
they are expoſed, I can by no MEANS 


GW: Vin ua I4gO,; 
ſecroment will, be 


promote. the pecuniary, intereſts, ot 


ſurgery. The fact is, a the mate 


neee 


that Ruptures continue to be ne 


gleded,, and the more that p patients 
are left to. truſs-makers, the more 
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certain they are of "eng rendered 


incurable, 8” requiring an opera- 
18 Du 18 10 2 221 4 2 
tion ; 
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| tion or a long attendance To 
quacks the ſame temarle is ap- 
plioable; but indeed, the aniſchiefs 
they commit, are not ſo frequent, be- 
cauſe they are more ſuſpected than 
truſs- makers. In doing that which 
muſt tend to diminiſh the emoluments 
of ſurgeons. in general (the only ſatiſ- 
faction, hey can have, who prefer the 
opportunity of performing an opera- 
tion, to the trouble of purſuing the 
neceſſary meaſures to prevent . ity is, 
that), I alſo diminiſh my own. And 
it cannot be expected, that any ſur- 
geon, of this deſeription, will look 
with particular ſatisfaction on any 
attempt that may diminiſh the x num- 
ber of an operation ſo valuable, as 
that for the : Rupture,” 
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I have but once in my life, had the 
mis fortune to be ſo injured, as to ren- 
der it neceſſary to require ſatis faction 
af a profeſſional man. Upon that o- 
caſion I hope there did not appear 
any reluctance on my part to bring 
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che patty to an account, and to vin- 


dicate my character. Mr. Fokp is a 
ſurgeon, and I conſidered him as a 


gentleman; but Þ cannot, without 
being regardleſs to the reſpect die 
to eur profeſſion, deſcend to a per- 


forial altercation with the Küthiof Bf 


A Pamphlet entitled, * Remark an E 
* Mr. Bxand's Chirwrgical Eſſays ays,” 

c.; yet, as it is poſſible, b being 
totally ſilent, that it might be mif- 
conſtrued, I hope to be able to ſettle 
that buſineſs here in a very few words. 
An attack ſo invidious;' ſo ridiculous 
no and 
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-and ſo falſe, as the Remarks) Ke. 

bands unparalleled in the reo ef 
quackery; and however contemp- 
tible the writer of them may be eofi- 
idered by profeſſional men, yet, 1 
certainly ſhould not have done juſtiee, 
either to my proſeſſion or to myſelf, 
had I not made a public example of 
him as a libeller. By the verdict of 
an honeſt jury, the Remarks,” fee. 
ſtand condemned as a falſe, ſcan- 
dalous, and malicious libel againſt 
my character; and ſo far as I was 
perſonally concerned, the recom- 
pence was ample. But it is my duty 
to declare. in this: place, that groſs 
as the falſehoods; are againſt me, they 
form the leaſt criminal part of che 
pretence of making Nenrurle, Sc 
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4+ 40 

L 


PREFACE. 
on my Eſſays, the libel ler has f 1 


tempted to iĩmpoſe the moſt pernicious 


falſehoods upon tlie public. L ſhall 
nat enlarge upon the matter, but - 
declare, in the moſt explicit terms, 
chat they contain opinions which no 
ſurgeon who has the leaſt. regard for 


his character as a eee man 
enn 14. 46, 


The manner, in Which mY libeller 
* miſquoted thoſe paſſages, he has 


thought proper to ſelect from my 
pamphlet, in order to miſrepreſent 


them, is a proof, not only, how re- 
gardleſs he is of truth, but how little 
ſenſe he has of that ſhame, which 
he muſt have known, would ne- 
ceſſarily follow the unavoidable de- 
tection of ſuch a miſerable literary 
fraud, that could only be ani 

fo 


n_ 


PREFACE. 
for the baſe purpoſe of attempting to 


miſlead and deceive the 0 unfor+ 
tunate part of mankind, 4 1! 


The abſurdity of this truſs-maker's $ 
Remarks and his arrogance in pre- 
tending. to publiſſi opinions” on the 
treatment of Ruptures, is ſufficiently 
eſtabliſhed by his can declafation, 
that be is an uninformed” truſs- 
maker. III 5 mo 2 a0 rtr 


Ba The fot of; an bao po 
truſs-maker merit no other, notice 
than contempt; but I ſhall beg leave 
te repeat, that if any ſusgeng will 
avow the << Remarks, &c.” that I 
pledge my elf 1 to the public, to proye 
him, not only guilty of, the, moſt 
frontleſs attempts to deceive and. to 
miſlead thoſe. who, are afflifted, 1 with 
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Ru ptures, but that heis even ignorant 
of 
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PREFACE. 


off\opinions' common! y allowed, "2s 
well wiforne of the moſt important 


facts relative to theſe diſorders, | 18900 


:*Ph&6nly becafion in Which 1 pro- 5 
bably Thall ever write the libeller's 
game, Was in ä letter to Mr. Fokp 
the ſurgebn. In a letter to any other 

tleman I ſhould "have chought 
ne apolog y neceſſary for baving 
but to Mr. Fonb 1 
gave ef te As that letter is 
printed, I cannot gratify the Ubeller 
fo much as to introduce His name 
here; but I ſhall leave him thete to 
PablseldWißba, if ſuch a thing can 


1 
excite attention enoug Sh to | be Ko 
e e 57 ni boinzb or 


I ſhould be very tiara boy 192 
active zeal with which my profeſ- 


ſional friends ſtood forward to refute 
the 


the falſehoods contained in the Re- 
42 marks, cc. if I did not take this 
occaſion, to acknow ledge it. Altho 
Sir WilLiam Forpyce, Dr. Hoss ack, 
Dr. Osnozx, and Mr. CRUICRsHANk, 
were the only evidences called upon 
and examined at the; trial; yet 1 
conſider my. obligation no leſs to 
Mr. HonTes and thoſe, other Gentle- 
men who attended on my account. 
** add to the obligation, theſe 
Gent lemen, have. been pleaſed to ex- 
preſs. their atisfaction at my inſerib- 
ing this Second. Edition to them; 
and I again diſmiſs it, declaring, 
that the facts contained in it can only 
be baked in the language of talle- 
hood and quackery. 
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HE diſeaſe called a Rupture, is as 

frequently the conſequence of acci= 
= as a fractured bone, a diſlocation, or 
any other injury the human body is liable to 
from violence. 

It is generally ſuppoſed, that extraordi- 
nary exertions, or ſtrains, are neceſſary to 
bring on Ruptures; but ſo flight are the 
cauſes that will ſometimes produce theſe 
complaints, that patients are unable to recol- 
lect how or when the accident originally 
happened. 

Theſe diſorders, eſpecially i in relaxed ha - 
bits of body, and at the approach of old 
age, come on by ſuch imperceptible degrees, 
that patients ſometimes remain ignorant of 

B the ir 
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their real ſituations, till alarmed by the ſymp- 


toms of a ſtrangulation ; and inſtances have 
occurred, of patients who ſuffered all the 
ſymptoms of a ſtrangulated hernia and died, 
without the diſeaſe having been diſcovered, 


even by thoſe who attended them, until the 
body was examined after death “. Surgeons 


therefore cannot enter upon the inveſtigation 
of Ruptures with too, much attention. 


Among the numerous cauſes of Ruptures, 
the following are not the leaſt frequent, viz. 
a ſudden ſneeze, a violent fit of coughing, 
exceſſive laughter, paſſion, loud ſpeaking, an 
epileptic fit, wreſtling, jumping, a ſevere 
emetic or accidental vomiting, conſtipation, 
with the difficulty of expelling indurated 
faeces, a blow on the part; and I have known 
a hernia occafioned by flipping off the foot- 
path in walking, and by ſo trifling an ex- 
ertion as drawing the cork from a bottle. 

From a review of theſe cauſes, it muſt 


appear, that nd one, however circumſtanced, 
in reſpect to age, habit of body, or fituation 


* The late Dr. Hunter gave a caſe of this kind in his 
Anatomical Lectures. 
of 
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of life, can be conſidered as exempted from 
the reach of theſe complaints. 

But the perſons molt liable to Ruptures, 
are thoſe of lax and delicate habits of body, 
eſpecially when expoſed to ſudden and ſevere 
exerciſes; and, when the conſtitution has 
been relaxed by a reſidence in hot climates, 
or by illneſs, and particularly after long and 
ſevere courſes of mercurial medicines, 


No ſtrength of conſtitution whatever can 
prevent Ruptures : and although any ill con- 
ſequences from ſtrains, &c. may be leſs ap- 
prehended where the body is firm, than when 
the habit is weak and ductile, yet we find 
that the moſt robuſt men are liable to theſe 
diſorders. 


Children are ſubject to Ruptures, even 
from the moment of their birth. The 
common indiſpoſitions of infancy are very 


apt to occaſion them. Exceſſive crying 
will force down a Rupture ; the relaxation 
from teething, the ſtraining from fits, hoop- 
ing cough, &c. are alſo very common caules, 
and, when a Rupture has taken place, theſe 

B 2 diſorders 
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diſorders not only neceſſarily render it worſe, 


but the cure becomes more difficult and 
tedious. 


The careleſs and inadequate manner in 
which children, and young patients, are 
often treated for the cure of Ruptures, proves 
the ſource of great future miſchief and miſery, 
Some are loſt, but many are ruined. 

It is common for the ſelf-ſufficiency of 
ignorance to make light of what it does not 
underſtand. Nurſes, and people as ignorant 
as nurſes, generally call the Ruptures of 
children only the coming down of a little 
wind, which, they conſidering as of no con- 
ſequence, expoſe the patient to the ſevereſt 
ſymptoms, and moſt fatal conſequences. A 
greater violence certainly cannot be offered 
to humanity, than that which ariſes from 
the ignorance and negle& with which chil- 
dren are too often treated in theſe caſes. 

If the evil did not extend beyond child- 


: hood, or, if the ill conſequences of improper 


or inadequate treatment, could be certainly re- 
moved at any future period, leſs anxiety might 
be expreſſed ; but I have every reaſon to be- 
lieve, that moſt of the incurable Ruptures, are 

rendered 
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rendered ſo by the preſumption of nurſes, 
quacks, and truſs-makers, and the injudi- 
cious manner in which the patients are com- 
monly treated when young and curable, or, 
when the diſeaſe would certainly have been 
cured by proper and regular treatment. 

Infants are very liable to the navel Rup- 
ture. This kind of Rupture in female pa- 
tients demands particular attention for very 
obvious reaſons. | 

Women are liable to Ruptures, but hap- 
pily not in the fame proportion as men, 
Childbearing women are moſtly expoſed to the 
Rupture of the navel from the diſtentation 
occaſigned by pregnancy, and the ſtraining of 
labour; but there is reaſon to fear, that 
the danger of pregnancy is encreaſed by the 
faſhion which obliges them to comply with 
the unnatural cuſtom of tight lacing. 


Men are moſtly ſubject to the hernia in- 
guinalis and ſcrotalis, and thoſe who are ex- 
poſed to the ſevereſt exerciſes and the moſt 
violent exertions are doubtleſs moſt liable to 
theſe diſorders. Perhaps no ſet of men are 


more ſo, or have Ruptures in a worſe degree, 
than ſailors. 


B 3 Of 
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Of the Situations, Symptoms, &c. of 
RUPTURES. 


ET one has a general idea, that the 


ſtomach, inteſtines, liver, &c. are con- 


tained within the cavity of the abdomen or 


belly, and in a great meaſure ſupported and 
retained in their natural ſituations by the ex- 
ternal ſurrounding parts. 

It is not difficult to conceive, that if a 
wound be made through the containing parts, 
into the cavity of the abdomen, the viſ- 
cera or bowels, would fall out. But this 
can only be in conſequence of a penetrating 
wound. We find however that a ſimilar effect, 
to acertain degree, takes place in the caſe of a 
Rupture, ſo far as relates to diſplacement 
of the viſcera, when . the containing parts 
have given way partially from within. A 
ſufficient opening is then made to permit the 
viſcera to fall from their natural ſituations. 

The conſequent tumour, that is formed 
by the protruſion or falling out of a portion 
of the viſcera from their natural ſituations, 
is called a Hernia, Deſcent or Rupture. 

Theſe tumours called Ruptures commonly 
come out at the groin, navel, upper and fore 


| part 
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part of the thigh, and at every other ſitua- 
tion in the anterior part of the abdomen. 

Upon the firſt appearance of a Rupture, 
the tumour is generally ſmall and eaſily re- 
duced. By preſſing it gently with the fingers 
it will readily return into the abdomen, eſpe- 
cially if the patient be placed in a ſupine 
poſture; but immediately, or ſoon after 
having withdrawn the preſſure of the hand, 
or ſtanding upright, the tumour will puſh 
out and make its appearance again“. 

When the ſwelling preſents itſelf at the 
groin, and falls no lower, the diſeaſe is called 
hernia inguinalis, bubonocele, or groin-rup- 
ture. As ſoon as the ſame tumour, from the 
accumulation of protruded viſcera, becomes 
large enough to fall down into the ſcrotum, 
it is then called hernia ſcrotalis, oſcheocele or 
ſcrotal rupture. In women, the hernia bu- 
bonocele, as it enlarges, falls down into 
the labia pudendi. If the ſwelling appears 


In reducing a Rupture, very particular care muſt at all 
times be taken, to avoid ſuch a degree of preſſure as may ex- 
cite inflammation. If it be done in too much haſte, or impro- 
perly, there is danger of bruiſing the ſpermatic veſlels and teſtes, 
and bringing on a hernia humoralis; and the parts of which the 
Rupture is formed, may be materially injured, 


B4 at 


lical hernia with a ſmall hernia ventralis beloy it, 
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at the navel, it is called hernia umbilicalis, 
or navel rupture; if at the upper or fore 
part of the thigh, hernia femoralis, or femoral 
Rupture; and if at any other ſituation of the 
anterior part of the abdomen, the diſeaſe is 
called hernia ventralis, or abdominal Rup- 
ture *. 


At the time that part of the viſcera is 
forced out to form a Rupture, it puſhes and 
carries before it a portion of that fine dilatable 
membrane, called the peritoneum, which 
forms a kind of bag or pouch, and being the 
immediate receptacle of the deſcending parts, 
it thence acquires the name of the hernial 
ſac. wy 

After the ſituation of a hernia is aſcer- 
tained, our next confideration is, what part 
or parts of the viſcera fall down to form the 
tumour. Altho' to determine this, be a know- 
ledge of the laſt importance, when applied to 
practice, yet it cannot, I believe, be acquired 
from books. | | 

The parts that moſt commonly fall down 
to form the tumour called a Rupture, are, 

* Patients are often afflicted with two or more Ruptures 


at the ſame time. I attended a patient with Sir Czfar 
Hawkins, who had not only the hernia ſcrotalis on each fide, 


commonly called a double Rupture, but on the right fide 


there was alſo a hernia femoralis, and he had beſides an umbi- 


either 
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either a portion of the gut or inteſtines, a 
portion of the omentum or caul, and very 
often a portion of both. Sometimes the ſto- 
mach, liver, bladder, and uterus, are forced 
from their natural ſituations into the hernial 
ſac, when Ruptures have been neglected by 
the patient, or improperly treated. 

When only a portion of the inteſtines falls 
down, the diſeaſe is called hernia inteſtinalis, 
enterocele or inteſtinal Rupture. If a part 
of the omentum only, it is called hernia 
omentalis, epiplocele, caul or omental Rup- 
ture; and when a portion of both theſe parts 
has fallen down, in whatever proportion to 
each other, it is then called entero-epiplocele, 
or a Rupture of the gut and caul. 


Beſides the two circumitances of ſituation | 
and contents of a Rupture, which afford their 
different names, there are many others neceſ- 
ſary to be enquired into and conſidered ; ſuch 
as, the time the patient has been afflicted 
with the Rupture, the ſize of it when down; 
how large the openings are, thro' which it 
paſſes into the hernial fac; the age of the 
patient 5 whether the Rupture be entirely 
reducible, and if not, what part remains down. 


Whether 
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Whether it be eaſily reduced, or if bound by 
ſtricture; or if the reduction be prevented by 
adheſions or alteration of form in the deſcended 
parts, or an adheſion of them to one another 
within the hernial fac. Whether the Rup- 
ture is free from, or attended by inflamma- 
tory ſymptoms and ſtrangulation, What 
ſymptoms, in general, the patient has ſuffer- 
ed; and if truſſes have been applied by truſs- 
makers, it will be neceſſary to attend more 
particularly to the caſe, as it is then very com- 
mon to find a Rupture either complicated in 
itſelf, or with other diſorders. 


The ſymptoms occaſioned by Ruptures, 
would be endleſs to relate. The moſt fre- 
quent are colic, ſickneſs, and vomiting. But 
I have a patient, who tells me that he never 
felt any particular pain from his Rupture; 
which made him negligent of it ſeveral years. 
He at length was attacked with the ſymp- 
toms of a ſtrangulation, he ſent for me, and 
it then was neceſſary for him to undergo the 
operation, as the only chance of ſaving his 
„ 

Patients afflicted with Ruptures are ſome- 


times affected by great or ſudden changes of 


weather. 
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weather. From uncommon fatigue or exer- 
ciſe, cating food of difficult digeſtion, or ſuch 
as occaſions flatulency; overcharging the 
ſtomach : and often without any other cauſe 
than that which ariſes from the mere deſcent 
of the parts from their natural ſituations, and 
N the interruptions they are conſequently ex- 
| poſed to, we find Ruptures attended with 
f very tireſome pains and uneaſineſſes. I have 

known patients, who, from a bad neglected 

Rupture, have been worn down into ſuch a 


hypochondriacal ſtate, that, altho' I after- 
wards relieved them by the palliative cure of 
J the pains they ſuffered from their Rupture, 
4 yet they never recovered from that melan- 
cholic diſpoſition. 

Ruptures afford ſo great a variety in their 
ſymptoms, appearances, fituations and cir- 
cumſtances, that it is ſometimes difficult even 
for the moſt experienced in theſe caſes to give 
| an opinion. What then muſt be the conſe- 
I quence where unſkilful perſons are truſted or 
F employed to treat a diſeaſe of ſo much im- 


portance, and where a miſtake may be at- 
tended with the moſt ſerious conſequences ? 


It cannot be a matter of ſurprize to any man 


of 
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of the ſmalleſt knowledge and reflection, that 
ſo many Ruptures are rendered incurable, and 
even beyond any relief from ſurgery, or that 
we find patients fo often not only expoſed to 
the immediate hazard of their lives, but ac- 
tually deſtroyed, thro' the ignorance of truſs- 
makers, ,and the preſuming temerity of 
empirics. 

A hernia in its recent ſtate, while yet fo 
ſmall, as not eaſily to be diſcovered either 
by viewing it or examining it by the hand, 
will occaſion painful and even dangerous 
ſymptoms ; ſuch as colic, ſickneſs, vomiting, 
and ſuppreſſion of ſtools, with inflammation, 
and even mortification of the parts that form 
the Rupture. 

Every Rupture, not properly ſecured, is 
liable to fall down; and ſhould a portion of the 
inteſtine be ſo compreſſed in the hernial fac, 
that the paſſage of its contents and the periſtal- 
tic motion are interrupted, the firſt ſymptoms 
of ſtrangulation will ſoon take place, ſuch as 
fickneſs, vomiting, &c. and the patient will 
ſuddenly find himſelf in very imminent 
danger. f 

Whenever 


/ 
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Whenever this happens, no time muſt be 
loſt to have the Rupture reduced; for upon 
the early ſucceſs of the reduction may depend 
the life of the patient. I have ſeen a patient 
loſt from his delaying to ſend for proper aſ- 
ſiſtance only a fe hours. It is a time of the 
utmoſt conſequence; and if the Rupture be 
neglected ſo long that it cannot be reduced by 
the hand, the patient muſt ſuffer one of the 
moſt difficult operations in ſurgery : I mean 
the operation for the ſtrangulated Rupture, 
which though not without danger in itſelf, 
becomes neceſſary as the laſt reſource to fave 
the patient's life, 

If reduction be accompliſhed by taxis, or 
operation of the hand, and the parts have 
ſuffered no material injury either from the 
inflammation, or from the efforts made uſe of 
to put it back, the ſymptoms of ſickneſs, vo- 
miting, &c. will, generally ſpeaking, be eaſily 


ſubdued as ſoon as a paſſage by ſtool is 


obtained. ; 

But it is not ſufficient to ſave the patient : 
for if he be not properly ſecured, he is till 
liable to the return of a ſimilar attack. A pro- 
per bandage (commonly called a truſs) muſt 
be applied to prevent the falling down of the 

Rupture 
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Rupture again, and conſequently the danger 
of a new ſtrangulation. If the bandage proves 
defective, the patient will be in a worſe fitu- 


ation (if poſſible) than before, by its permit- 


ting the Rupture to fall down between it and 
the Os Pubis. Such an injury may be done, 
that the patient will not only be expoſed to all 
the danger of a new ſtrangulation, but the preſ- 
ſure of a bandage injudiciouſly conſtructed 
muſt neceſſarily aggravate the ſymptoms, and 
heighten the danger. 

The ſymptoms of ſtrangulation may take 
place, and often do, immediately after the 


| Rupture is formed ; but, on the other hand, 


there are many inſtances where the diſeaſe 
has become very large without having been 
attended by ſerious conſequences. 

It is neceſſary to obſerve, that although a 
Rupture has been, for any ſpace of time, 
free from alarming ſymptoms, the patient 
can never be conſidered in a ſtate of ſafety 
while the Rupture is ſuffered to fall down; 
and, although he be perfectly free from pain, 
the Rupture is nevertheleſs, every moment, 
liable to fall into ſtrangulation, 


The 


The indiſpenſable neceſſity therefore that 


conſtantly ſecured, muſt be evident. If the 
radical cure ſhould fail, the whole dependence 
and ſafety of the patient afterwards muſt reſt 
upon the accuracy and judgment with which 
the bandage is applied, and the efficiency with 
which it performs its office. | 
Ruptures are ſometimes complicated with 
other diſeaſes. Other diſeaſes aſſume the 
appearance of Ruptures, and without exert- 
ing the utmoſt attention practitioners may 
be frequently deceived, and liable to do 
a great deal of miſchief ; and in the common 
treatment of Ruptures we too often find new 
diſorders accumulated from improper preſſure 
of bandages conſtructed by perſons ignorant 
of the diſeaſe and the parts concerned, | 


Ruptures are divided into the true and the 


falſe. The true Rupture is that tumour 
formed by a deſcent of ſome part or parts of 
the viſcera, The falſe Ruptures are diſcaſes 


that only reſemble the true Ruptures in ap- 


pearance, but the falling down of any part of 
the contents of the abdomen is not con- 
cerned. 


Therefare, 
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a Rupture ſhould be properly treated, and 
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Therefore, when we ſpeak of a Rupture, 
we are always underſtood to mean the true 
Rupture, or a falling down of ſome part of the 
viſcera ; but in the caſe of a falſe Rupture, 
we add a deſcriptive word or epithet, as the 
hydrocele, which is ſometimes called a watery 
Rupture. 

Although the hydrocele and ſcrotal hernia 
ſometimes put on an appearance very like 
each other, and may, no doubt have been 
miſtaken by the uninformed in theſe caſes, 
yet it is well known, that a Rupture and a hy- 


drocele are diſeaſes totally different, whether 
conſidered in relation to their cauſes, con- 
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ſequences, ſymptoms, or their modes of 
treatment. 
For if any of the operations made uſe of in 
the radical cure of a hydrocele were ap- 
plied in the caſe of a Rupture, it would 
indicate ignorance, or madnels ; and vice 
verſa, what is proper treatment for a Rupture 
can produce no good effect 1 in the cure of a 
. hydrocele. 
It is ſaid that the diſeaſes moſt liable to be 
miſtaken for Ruptures, are the hydrocele juſt 
mentioned, the venereal bubo, and that in- 
flammation of the teſtes called the hernia 
15 humoralis. 


. N NU VUREES i op 
humoralis. Beſides theſe, I have known the 
teſticle lying in the abdominal ring, in its paſ- 
fige towards the ſcrotum; an enlargement 
of the ſpermatic veſſels ; the pointing of a 
luthbar abſceſs, as well as other accidental in- 
flammations and ſwellings, ator near the uſual 
fituations of Ruptures, miſtaken for theſe 
diſorders, and in conſequence of ſuch miſ- 
takes, truſſes have been ignorantly and inju- 
riouſly applied. f | KERN 


-, 


To miſtake the true nature of any diſeaſe, 
muſt be attended with danger to the health 
and ſafety of a patient; but in the caſe of 


a Rupture, a miſtake may and often has been 
| the cauſe of death. | C 


i —_ 


If an inguinal Rupture be miſtaken fora 
bubo, or abſceſs) in the groin, (a miſtake 
which has certainly happened) and be merely 
left to itſelf, it may prove fatal by falling 
into ſtrangulation; but if the part ſhould be 
== either by the knife or cauſtic, the 

conſequence muſt fill the mind of any-man 
al knowledge and feeling with horror; for 
allowing us to ſuppoſe what is not very pro- 
| 2 that is to ſey, that i in laying the Rup- 
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ture open, the patient would not be immo: 
diately deſtroyed, he will at leaſt, be liable J 
to paſs his ſtogls trongh-thermound. 1 an 
groin as long as he lives , 

Should an e EINE of the 13 
veſſels. be miſtaken for a Ruptute, a miſtake 
WY common with the ignorant, the preſſurs 
of a bandage upon FAO will, encreaſe the 
diſprder. I R2YTO6 3288 3 

If a bandage preſſes on che ſpermatic chords, 3 


_ 
12 


it may occaſipn ſuch an inflammation of tho I 
teſtes and their veſſels, as not only to bring 3 
on very painful Hmptoms, but it is liable to 


be attended with a conſequence that every = 
man muſt naturally be ſolicitous to avoid, in 
ſhort with a conſequence no leſs than the 4 
total deprivation of virility, I wiſh I could q 
ſay that the. following caſe was a very rare 1 
inſtance in itſelf, or a very uncommon con- 
ſequence of the preſumption! of T ruſs- makers, 


who to the diſgrace of humanity and the pro» 


Alt ſometimes, though very raely happens; that a patient | 
ſurvives a mortification of the gut, and when he does, the 
ſtools are diſcharged at the wound. I have ſeen this happen 
doth in the groin and navel Ruptures. Rut this terrible ac- 
cident can never happen where the caſe is properly treated. 
It is owing to the careleſſneſs of patients themſelves, or ſ vg 
into the hands of Quacks and ignorant Tryſs-makers, 
mortifcation takes place 
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feſſion of ſurgery; make no-ſcruple for the 
ſake of ſelling a truſs to ser OO” 
1 of a fellawrercaran - ; 
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I was deſired to attend a — faid to be 

in great pain. The account he gave me of 
his caſe, was, that having a Rupture come 
down in each groin, commonly called a double 
Rupture, he went to a truſs-maker, who ſup⸗ 
plied him with a truſs, and put it on. In 2 
little time he found himſelf in a good deal of 


" - 


pain juſt under the pads of the truſs.” He 


went back to the truſs-maker to complain, 
but was told that truſſes gave pain at firſt, 
and that it would ſoon go off. This prevail 
ed on the patient to let the truſs remain as it 
was fixed all the afternoon, but ſuch an in- 
flammation and ſwelling of the teſtes and 
their veſſels fucceeded, and the pain became 


ſo inſupportable, that he Was obliged to go 


to bed, and had ſent for me to know what 
be ought to do. 


I immediately took off As wa which 


96 not only deſtitute of any anatomical prin- 
ple; in the eonftruQtion, and inadequate. for 
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the purpoſe of retaining a Rupture properly, 
but it had, by preſſing improperly, brought 
on one of the moſt violent inflammations in 
the teſtes and ſpermatic veſſels I ever ſaw. 
It was impoſſible to examine or to touch the 
parts without putting him in the greateſt 
gony, and the pain had. now een 
ſmart ſymptomatic fever. 1 nt 
It was neceſlary in the firſt * 5 allay 
the inflammation,” and the uſual means of 
evacuation, , &c, were adopted. On the 
fourth day it was ſufficiently abated to per- 
mit an examination. The ſpermatic chords 
were {till conſiderably enlarged, but I was 
ſurpriſed at not being able to diſcover the 
teſtes in their proper places. 

In my firſt ſurpriſe, I aſked him if they 
' had eyer been down into the ſcrotum®* ; he 
aſſured me they had, and indeed my aſtoniſh- 
ment was ſo great, that for the moment, I 
forgot that I was examining the ſpermatic 

*The teſtes are not originally formed in the ſcrotum, but 
within the abdomen, and generally come down a little before 
of about the time of birth. Sometimes, though rarely, the 
teſtes do not paſs 1 into the ſcrotum, It is by no means uncom- 
mon to find only one in the ſcrotum, and the other remaining 
within the abdomen, I have ſeen the teſticle coming down, 


for the firlt time, in 2 patient of thirty-two years of age, 
* had been miſtaken for Rupture, 


veſſels, 
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veſſels, the recollection of which muſt have 
rendered the queſtion unneceſſary. 

The firm, globular bodies of the teſtes 
3 were diſſolved, and all that I could find in 


'F their places, were, what appeared to me, to 
be ſmall bags containing a little fluid. The 
4 patient could bear me to preſs them, until 1 


7 made their ſides meet without complaining 
* of the pain. For in the diſſolution of the 
parts that had taken place, the remaining 
parts had not retained any of their nee 
tenderneſs and ſenſation. | 


When the inflammation was fufficiently 
fabſided, 1 applied aproper bandage to prevent 
the coming down of the hernia, and fo far he 
has remained very eaſy. I have ſeen him oc- 
caſionally, as he has wanted bandages, ever 
ſince, but the teſtes never recovered not even 
in the ſmalleſt degree. c 

February 21, 1782, I ſaw this patient 15 
He is till in the ſame ſtate, and tells me that 
from the time of his having the truſs put on 
which made him ſo ill, he has not had 
the leaſt deſire or pay of commerce 
with women. | R hn 
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The danger of emaſculation is. alone 
ſufficient to deter a ſurgeon from permit- A 
ting an uninformed Truſs-maker to apply Y 
Truſſes or Bandages. If an improper. truſs. 4 
prove the cauſe of a ſtrangulation, a ſurgeon I 
may indeed reſcue his patient from death by 4 
performing the operation. Yet ſurely the ſur- 
geon derives more. honour, when he prevents 
the neceſſity of an operation by ſuperintend- 
ing the conſtruction of the Bandages he has b 
occaſion for, than by relying on his own dex- \ 
terity as.an operator to fave his patient from 4 
the ill conſequences brought on him by the 4 
uſe of the truſſes commonly applied. But un- | 
fortunately for patients, no dexterity of opera- 1 
tion will reſtore. virility when the teſtes have q 

been entirely diſſolved, from the wan of 
improper truſſes. 

Vet, in all 3 caſes, Bandages are in- 
diſpenſably neceſſary to effect either the ra- 
dical or palliative cure; becauſe, from the : 
moment that a protruſion, of part of the viſ- 
cera has taken place, every motion of the 


* muſt neceſſarily tend to enlarge the diſ- 
order, 
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order, and force more and more of the con- 


tents of the abdomen from theit natural fitn- 


ations. If a ſtrangulation does not come on, 
the ſize to which Ruptures will arrive, when 
neglected and mal- treated, is ſcarcely to be 
believed but by thoſe who have ſeen them. 


In proportion as a Rupture and the open- 
ing of the abdominal ring enlarges, the dif- 
kculty of performing the radical or even the 
palate cure may be ſaid" to encreaſe alſo, 


But the two principal accidents into, 
which every Rupture, when neglected or not 
judiciouſly managed, is liable to fall, and of 
which no patient ought to be ignorant, are, 
the ſtrangulation of a Rupture, and its form- 
ing adheſions to the hernial fac, _ 3 

A ſtrangulation comes on attended witty the 
_ painful ſymptoms, thathuman nature is 
capable of ſuffering, and endangers the pa- 
tient's life, or at leaſt expoſes him to the ne- 
cellity of a ſevere and very difficult operation, 
and which i is by no means e * in 
itſelf, 


An adheſion of a "£90 by e * 


diſeaſe incapable of being reduced, not only 


C 4 cuts 
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cuts off all hope of a perfect cure, but places 
the patient in a ſtate incapable of being ſe- 
cured againſt the danger and the conſequences 
of a ſtrangulation, by what is called the pals. 
liative cure. 

Every Rupture 3 leſt t to ail, 1 is liable 
to ſtrangulation and adheſion; but, both the 
ſtrangulation and the adheſions are brought. 


on by the uſe of improper truſſes, or proper 
truſſes injudicioully applied. 


When a Rupture, either by inattention, 
or from any accident or defe& in the truſs, 
is forced or permitted to fall into the hernial 
fac, and while there, if it be ſo compreſſed. 
that it cannot be returned into the abdomen, 
and at the ſame time is attended with inflam- 
mation, it is then ſaid to be ſtrangulated, = 

It is ſcarce neceſſary to obſerve, that if 
the Rupture be of the omentum, the ſtricture 
will be leſs dangerous than when the inteſtine 
only is concerned. | 

A ſtrangulation of the inteſtine, interrupts 
its functions, and prevents the paſſage of its 
contents, Such a degree of pain and inflam- 
mation will came 6s that the patient will 
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be incapable of reducing it by any preſſure 
he can produce, or will be able to bear from 
himſelf; and very ſoon after, he will be 
attacked with the ſym ptoms of colic, licks 
neſs, and vomiting. 


This is a period in which the aw ex- 
tent of chirurgical {kill and affiſtance becomes 
immediately neceſſary; not merely to relieve 
the Rupture, but to ſave the patient's life. 
If the Rupture cannot be reduced, (and that 
is ſometimes impoſſible without an operation) 
the pain in the part and bowels will become 
greater and greater, and the vomiting and 
ſtraining more violent and more frequent. 


As the paſſage of the contents of the in- 
teſtine, is prevented by the ſtricture, the pa- 
tient will ſoon be incapable of paſſing any 
thing by ſtool; and ſo long as the Rupture 
remains bound and irreducible, the ſymptoms 
will continue to encreaſe. The gut at laſt, 
if not relieved from the ſtricture, either by 
the hand or the operation, will mortify. B 


In the laſt ſtage, the patient is attacked 


with hiccough. The countenance changes, 


a clammy ſweat breaks out all over his body, 
| his 
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his hands become cold, and it is not long 
after theſe ſymptoms have taken Place before 
the patient is cut off 


The fymptoms which orecede ER) =o 
"Gi are never in any two caſes (at leaſt of 
thoſe 1 have ſeen) preciſely alike. Before 
mortification takes place the patient generally 
has one or more ſhivering fits, and ſometimes 
becomes delirious : But that indeſcribable 
anxiety, which conſtantly attends a patient 
with a ſtrangulated Rupture, preſents one of 
the moſt diſtreſſing ſcenes that a man of feel- 
ing can poſſibly attend. 


No circumſtance that can occur in 4 
practice of ſurgery is more uncertain than 
the time in which a Rupture may become 
fatal after the firſt attack of a ſtrangulation, 

have feen a ſtrangulated Rupture, occafion- 
ed by an improper truſs only, prove fatal in 
fifteen hours; but I have alſo performed the 
operation with ſucceſs, when the Rupture 
had been ſtrangulated ſeveral days, and the 


ſcrotum had become quite black from the 
violence of the inflammation, 


When 
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When the endeavours of the ſurgeon to 
reduce a ſtrangulated "Rupture, by the tui 
or operation of the hand, do not prove ſucs 
ceſsful, it becomes neceſſary, as I have al- 
ready obſerved, to perform an operation 


in order to ſet the firangulated part free, 
in order to obtain reduction, and to pre- 
vent mortification. | 
The exact time, in which it is neceſſary 
to perform this important operation, with- 
out waiting too long, and endangering the 
loſs of the patient from delay, or haſtily ex- 
poſing him to ſuffer it, is juſtly allowed to 
be one of the moſt difficult points to aſcertain 
in ſurgery. It is a knowledge, however, like 
many others, to be acquired only by wine 
rience and obſervation, 


When the Rupture falls down into the 
hernial ſac, and while there, if an union or 


growing together between the parts forming 
the Rupture and the fac takes place, i it 18 
called an adheſion. 5 


An adhefion or adheſions will b 
bably happen where the Rupture is allowed 
A | a 
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to remain down; but more eſpecially if the 
Rupture falls down under a truſs, and is 
permitted to remain in that ſituation. If 
the preſſure does not bring on ſtrangulation, 
it will moſt likely produce an adheſion. I 
have ſeen a great number of theſe caſes from 
careleſs treatment, and the uſe of the common 
truſſes, 


Whenever an adheſion takes place, and 2 
portion of * inteſtine is concerned, it is to be 
conſidered as a moſt unfortunate circumſtance; 
for, if the parts be ſo ſtrongly united that 
they are incapable of reduction, the patient 
will not only be rendered incurable, but he 
muſt neceſſarily be left to the mercy of his 
diſorder. 

All that can be done in ſuch a caſe, is 
merely the application of a ſuſpenſory ban- 
dage to ſupport its weight ; but we know 
that a ſuſpenſory bandage cannot ſecurs the 
diſorder from falling into a ſtrangulation, or 
proving mortal. 


_ "Beſide the adheſion of the parts forming 
the Rupture with the hernial ſac, the altera- 


tion 
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tion of fotm, an increaſe of ſize, or the ad- 
hering of them to one another while allowed 
to remain down, will render the diſeaſe ir- 
reducible and therefore incurable. W 6 2h 
The patient thus circumſtanced, muſt als 
ways pay the moſt rigid. obſervance to his 
exerciſes, regimen, and habit of body, 
Every thing of difficult digeſtion, or that 
occaſions flatulence or coſtiveneſs, muſt be 
avoided, and the patient will often ſtand i in 
i need of the aſſiſtance of medicine to remove 
or alleviate thoſe ſymptoms, that will fre 
quently ariſe from the interruptions and ob- 
ſtructions ſuffered by that part of the S. 
confined within the he r e 
It has been obſerved by writers, that lip 
Ruptures, when the openings are wide 
through which they paſs into the hernial fac; | 
whatever other inconvenienees the patient is 
ſubject to from ſize, derangement, &c. yet, 
they are not ſo liable to fall into a ſtran- 
gulation and its conſequences, as thoſe caſes 
are in which the portion of protruded parts 
is ſmall, and the paſſage narrow. This for 
the moſt part is certainly true, and indeed in 


ſuch | 


PR 
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ſuch caſes it ought to be En as a very 
happy circumſtance. 


When a ſtrangulation, however, does 
take place in a large irreducible Rupture, 
if the danger be not ſo immediate, yet ſhould 
the ſtricture continue, there is very little 
chance of avoiding the operation, If the 
parts were irreducible when eaſy and unin- 
flamed, they muſt be ſtill more ſo, when in- 
flamed and ſwelled, and rendered incapable 
of being handled. No practitioner who has 
ſeen ſuch caſes, can be ignorant that the ad- 
heſions or alterations of form, in old neglected 
Ruptures, when neceſſarily expoſed to have 
the operation performed, muſt increaſe the 
difficulties to the ſurgeon, as well as the pain 
and danger to the patient. 

That the falling down of a ſmall Rupture 
neceſſarily injures or impairs the genera- 
tive powers, is certainly not true, but 
on the other hand it muſt be remembered, 
that a Rupture, from negle& or miſmanage- 
ment, will increaſe tg ſuch a ſize as to be» 
come a prevention | 


Few 


— 
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Patients are ſeldom aware of the poſſible 
conſequences ariſing from neglected and mal- 
treated Ruptures; and it muſt ſeem very extra- 
ordinary to the uninformed, but it is cer- 
tainly true, and therefore they ought not 
to be unacquainted with the fact, that 3 
Rupture no larger than a nutmeg, although 
it has not appeared many days, may prove 
fatal in a few hours, if either left to itſelf, 
or if an improper truſs be applied. 


Thus far I have endeavoured to give the 


reader a general idea of the cauſes, ſymp- 
toms, and conſequences of the diſorders, 1 


called Ruptures. It muſt; however, be con- 
ſidered only as the outlines of a diſcaſe "OP 
extenfive indeed in all its varieties. | 


From what has been (aid, I think the fol- 
lowing concluſions may be drawn, That a 
Rupture is a diſorder very eafily brought on, 
and may be occaſioned by a great variety of 
accidents, That either from the negle& of 
patients themſelyes, improper treatment, or 
the uſe of the truſſes commonly applied 


truſs-makers, Ruptures will be ren- 
dered 
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dered incurable, and complicated with other 
diſorders ; a very eſſential injury done to man- 
hood, and patients will not only be expoſed 
| to the moſt painful ſymptoms, but finally, 
be deſtroyed, if not faved: by a timely inter- 
poſition of | judicious treatment. 
In the treatment of Ruptures, the two ef- 
feects of ſucceſs are known by the terms Pal- 
liative and Radical Cures. 


. 


- 4 . 
| — 
—_— —— 


—_— 


. - Of the Palliative and Radical Cure Ul 
RvPTUREs. | 


-ATUR E in fore Jiſcaſes not-only 
aſſiſts, but ſometimes compleats her 
cures, without any aſſiſtance from art. In 
the caſe of a Rupture, from the time that 
2 protruſion has taken place, nature does not 
ſeem to have the leaſt power of effeQing a 
cure of herſelf. 

When a Rupture, from whatever cauſe, 
cannot be radically cured, the palliative, cure 
is then the only remedy that the caſc can 
admit of, or that ſurgery can afford. 


By the palliative cure of a Rupture 1s meant 
the replacing of the protruded parts into 
their natural ſituation, and there ſecuring 
them conſtantly by the aid of applications 
called truſſes or bandages. 


In effeCting this ſort of relief great miſchief 
may be, and frequently is done, not only to 
the Rupture itſelf, but to the neighbouring 
parts, by the application of truſſes, that are 
not judiciouſly conſtructed in themſelves, or, 
if they be not ſkilfully applied. 


Yet in the treatment of a Rupture we can 
no more diſpenſe with bandages than in 
the accident of a fractured leg, &c. ; for, if 
it be either left to itſelf, or, if the palliative 
cure ſhould fail, the patient will be ex- 
poſed 'to the danger of a ſtrangulation, or 
at leaſt the diſeaſe will certainly become larger 
and larger, and that ſometimes with incre- 
dible rapidity. Ihave ſeen a hernia ſcrotalis, 
where the viſcera came down in ſuch quantity 
that it meaſured THIRTY-ONE inches round, 


It is to be remembered, that the palliative 
cure of a Rupture implies the conſtant ne- 
ceſſity of wearing a bandage, to prevent the ill 


D con- 


— — — thn? Dungy —_—— ——— 
2 · 


[4 


% 
þ 
. 
4 
C 
lf 
= 1 
0 
\ * 
1 * 
A. 
.4qt 51 
. 
7 
g 
6 
1 
T6 
" 
9 
A 
' 
5 
N 
"= 
5 
7 
| 
12 
Kr 
#8 
13 
3 
34 bY 
s - 


— « 


— 


. — * 
— — 1 
„„ 22 

22 Lun ADDS 


n 


2 — 
„ 


4 « = 
y 5 6 24 - — | Bac Ix 4. - — 8 
, KY * 
r _ : r * — = 
— ̃ + 4+ — 1 : ' — — p” 3 
= a hn —— r . yr 29 - 77 


— 
— 3 
2 n 


1 


„ 


„ 


„ CHIRURGICAL ESSAYS 


conſequences that may ariſe from the falling 
down of the diſeaſe; and, as a Rupture can 
never fall down without expoling the patient 
to pain and danger, the neceſſity and im- 
portance of an efficient bandage at all times, 
muſt be manifeſt. It is not merely the pre- 
ſervation of a patient's eaſe, but upon it the 


very ſafety of his life muſt depend. 


Altho' the worſt conſequences naturally 
follow the neglect of Ruptures and the ap- 
- plication of the truſſes commonly made uſe 
of *, yet if the molt proper bandages be uſed 
too long, they will become improper, and 
may prove dangerous. Even the alteration 
produced in the pad by continued preſſure 
will render them inadequate ; and as it is ne- 
ceſlary to make the pad of ſoft compreſſible 


ſubſtances, it will loſe its form, and there- 


* Since the publication of the firſt edition of theſe Eſſays, 
I have attended a patient whoſe Rupture came down 72 /croto, 
and meaſured T inches round. He had been referred to 
truſs- makers, and had had truſſes and bandages of different 
ſorts. This Rupture came to this enormous ſize in the courſe 
of five years. Dr. Oſborne and Mr. Hodges ſaw this caſe with 
me, and meaſured it alſo, This man was one of the many 
who have fallen ſacrifices to the ignorance and preſumption of 
truſs- makers. - 
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fore muſt be attended to. Some authors 
tell us of making the pad of ivory, ſilver, &c. 
and I have ſeen ſuch bandages but no ſur- 
geon of ſkill or humanity would apply them, 
as there is the greateſt danger of their produe- 
ing diſeaſes in, or, a diſſolution of the teſtes. 


It ig well known, that the proper treat- 
ment and conſequently the ſucceſs attending 
the greater number of accidents and diſeaſes 
which form the more immediate province of 
the ſurgeon, depend in a great degree, if not 
entirely, on the judicious application of ban- 
dages that the improper application of a 
bandage in the treatment of ulcers will im- 
pede or prevent a cure and, that the improper 
application of a bandage in the cure of a 
fracture of the leg, &c. will prove not only 
detrimental but even fatal, to the loſs of limb 
or life But ſurely no ſurgeon will pretend 
to ſay that the application of the proper ban- 
dages in any of the other accidents to which 
the human body is liable, is in any degree 


ſo dillicult as that which is neceſſary to ren- 


dex a Rupture caſe ſafe and ſecure againſt 
the natural accidents to which it is expoſed. 
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If a bandage be applied too tight in a 
fractured leg, the formation of the callus 
may not only be prevented, but a mortifi- 
cation may be brought on, and the patient's 
life endangered, or at leaſt the loſs of the 
limb will follow. If the bandages be ap- 
plied improperly looſe, the caſe will moſt 
probably terminate in a diſtorted or a uſcleſs 
limb. Yet in the caſes of fractures none of 
theſe ill conſequences are very difficult to be 
averted, becauſe the pain will moſt probably 
give notice, ſufficiently early, to remove the 
cauſe and to prevent the ill conſequences 
that would ſucceed. But how is it with a 
Rupture ? In the firſt place, if the diſeaſe be 
left to itſelf it is in certain danger of a ſtran- 
gulation ; and in truth, a patient with a 
Rupture down, and conſequently liable to 
inflammation, lives in ſuch a ſtate of per- 
petual hazard, that every ſurgeon of know- 
ledge and experience muſt know, that he is 
liable to be cut off every day. In ſhort, 
ſuch a life is not worth a week's purchaſe, 
and therefore the patient's unmediate ſafety 
renders judicious aſſiſtance neceſſary. But if 
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by way of being ſure of keeping the Rup- 
ture up, the preſſure of the bandage be too 
ſtrong, or, if it be not too ſtrong, but preſſes 
improperly, it will endanger the deſtruction of 
the teſtes; and if the preſſure be not ade- 
quate, the hernia is liable to fall down, 
and in that way it is immediately expoſed to 
all the ill conſequences that can attend the 
diſeaſe. 


A diſorder thus circumſtanced, neceſſarily 
requires the fkill of a ſurgeon in as great 
a a degree as any man is capable of attaining it. 
From workmen, therefore, even when they 
uſe their beſt endeavours, no ſafety can be 
expected, much leſs depended on ; but, that 
every ill conſequence mult follow from their 
ignorance is a truth confirmed by daily ex- 
perience. | 


We find the following paſlage in Monſ. 
Arnaud's Treatiſe on Ruptures :—* The care 
c of ſuch patients has been committed to com- 
* mon workmen, who pretend to a right of un- 
e dertaking the palliative cure of Ruptures by 
« the application of truſſes, ſuch as often prove 
* more dangerous than uſeful. Theſe perſons 

23 * (truſs- 
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« (truſsmakers) not having the leaſt idea of 
anatomy, nor even of the parts to which 
they apply theſe machines; and having no 
© knowledge of the diſeaſes for which truſſes 
% Ire ſo uſeful, when they are well contrived, 
* cannot but do a great deal of miſchief.” 
Reſpecting the conſtructing of truſſes, he ſays, 
But yet, to ſucceed in this work, one muſt 
c have a knowledge ſuperior to that of com- 
«© mon workmen ; a knowledge only to be 
te acquired by the ſtudy of anatomy. He 
* that has not an exact idea of all the dif- 
* ferent configurations of the bones muſt ne- 
* ceflarily be deccived in the conſtruftion of 
* his truſſes,” and, that Geigerus, Scultetus, 
Fabricius, Hildanus, Fabricius ab Aqua- 
pendente, &c. had done important ſervice 
by leaving to poſterity the models of their 
truſſes. | 


Mr. Pott, on the ſubject of truſſes, ſays, 
In the making and adjuſting this kind of 
% bandage, ſome ingenuity is neceſſary ; if it 
* be not ſo made, and ſo put on as to do 
good, it will do harm: if it does not keep 

« the inteſtine up, the patient is much more 
| 1 « liable 
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4 liable to miſchief with it than without it; 


© and it has often, by preſſing on the Rupture 
© while down, proved very pernicious in caſes 
e where there has been no degree of ſtricture 


- « from the tendon, &c.“ 


When a Rupture cannot be perfectly 
cured it is ſome ſatisfaction to know, that, 
by the judicious application of proper ban- 
dages, a ſurgeon will be enabled to preſerve 
his patient not only from the dangers but 
even from the ſymptoms of the diſorder. 
This kind of relief, which is called the pal- 
liative cure, if it be performed with ſlcill and 
continued with the neceſſary attention, will 
enable the patients to perform all the func- 
tions of life with very little inconvenience to 
themſelves. ; 


But ſurely it would be abſurd to expect 
this caſe or this ſafety from the method in 
which truſſes are commonly conſtructed and 
applied. I ſay commonly, becauſe work- 
men utterly ignorant of the nature of the 
diſeaſe are. commonly employed to make 
truſſes for ſurgeons, and frequently preſume to 
apply them; from which preſumption, toge- 
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ther with their ignorance, the moſt miſerable 
conſequences happen to thoſe who ſurvive, 
and they often terminate in the deſtruction 
of the patient. 

Altho' we find that Ruptures are in them- 
{elves diſorders of ſuch hazard and requiring 
the ſtricteſt attention of the ſurgeon, yet, it is 
certain that under proper treatment they af- 


ford no peculiar emolument to the profeſ- 
fion. A Rupture does not become profitable 


(if I may be allowed the expreſſion) until it 
has been miſmanaged, and therefore an in- 
tereſted baſe - minded practitioner is not 
over - ſolicitous about ſuch a patient till 
truſsmakers and quacks have rendered his 
caſe incurable, or by bringing on a ſtrangu- 
lation made the operation neceſſary. 


In the firſt edition of theſe Eſſays I have 
ſaid, that I had beſtowed a great deal of time 
and ſtudy upon the Patent Elaſtic bandages 
invented by my father, and I added the 
opinions of the late Sir Edward Barry and 
Mr. Hunter reſpecting them“. 


* From the late Sir EDWARD BARRT, M. D. 


«© T Have ſeen ſome inſtances where Mr. BRAND's elaſtic 
roy have been ſucceſsful where others have failed. 
EDW, BARRY.” 


-. 
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Had the elaſtic bandages never been in- 
vented, our anatomical reſearches could have 
aftorded little more than the melancholy 
conviction that we knew a diſeaſe without 
being able to treat it our advantage or 
ſucceſs. 


Without the diſcovery of rendering the 
elaſtic property of ſteel ſubſervient to the 
conſtruction of hernial bandages, the endea- 
vours of the moſt ſkilful ſurgeons muſt ſtill 
have been baffled, and nothing like ſafety 
to the patient could be expected. The 
truſſes and pieces of machinery form--ly 
applied by very eminent ſurgeons were 
almoſt conſtantly inſupportable. From ap- 
plications incapable of being borne what 
ſucceſs could be expected? Inſtead of 
wondering at the general failure to perform 
the cure of Ruptures, it is only matter of 


From Joan HunTes, Eſq. e ee to 
the RING. | + 

I Have often examined, and ſeen Mr. Br axp apply his 
Elaſtic Bandages, in different caſes of Ruptures, and I am of 
opinion, that his method of conſtructing and applying theſe 
applications, is on a principle more ſkilful and emcient, and 
conſequently, that they are more important to the ſafety of 
the patient, than any that I have ſeen. 


| JOHN HUNTER,” 
To Mr. BRAND, Surgeon, Soho Square, | 


ſurprize 
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ſurprize how patients could live under- the 
torture which ſuch barbarous contrivances 
mult neceſſarily have produced. 


The Elaſtic Bandages now adopted in the 
beſt practice were invented by my father. 
Upon this diſcovery, the baſis of every im- 
provement in the treatment of Ruptures 
has been built, and without it they never 
could have exiſted. This invention, like 
many others, was not the effect of accident, 
but ſpeaks itſelf the work of a laborious 
mind whoſe genius was equal to the under- 
taking. 

This invention was made at Aberdeen, in 
Scotland, as appears by a letter dated June 2, 
1764, from Dr. Thomas Livingſton, phyſi- 
cian to the Infirmary there, a gentleman well 
known for his character and eminence. The 
fame year Mr, Ranby, then ſerjeant-ſurgeon 
to the King, and ſurgeon to Chelſea Hoſpital, 
wrote a letter to my father which induced 
him to come to London to ſubmit his in- 
vention to the faculty here. On his arrival, 
almoſt every ſurgeon of eminence not only 
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approved of his invention as ſuperior to any 
other adopted before, but ſeveral gave their 
opinions, in teſtimonies which have heen pub- 
liſhed, and convey a decided preference and 
recommendation of his elaſtic bandages as ſu- 
perior to all others. The opinions of the late 
Sir Edward Barry, M. D. and John Hunter, 
Eſq. reſpecting them, I have already ſaid I 
publiſhed in my firſt edition of theſe Eſſays ; 
the other gentlemen were, Dr. Bromfield, 
Dr. Crawford, Dr. Kelly, the late Mr. Hew- 
ton teacher of anatomy in partnerſhip with 
Dr. Hunter, Mr. Taylor ſurgeon to the 
Royal Hoſpital at Greenwich, Mr. Pinkſtan, 
and others had alſo given their opinions to 
the ſame purport, all of which have alſo been 
publiſhed. | 

About the ſame time that my father 
came to London to publiſh his invention of 
the elaſtic bandages, Mr. Blakie from Paris 
appeared and offered his invention to the 
public. Mr. Blakie is well known in the 
philoſophical world as a man of genius, and 
is faid to have made ſome important im= 
| provements 
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provements in ſteam engines, He had de- 
dicated his attention to the bandages applied 
in hernial caſes, and his contrivance was 
certainly very ingenious, and as far beyond 


the truſſes made by the workmen who call 


themſelves truſsmakers as might be expected 
from a man of real ingenuity. His bandages 
were elaſtic, but thoſe I have ſeen were either 
ſo brittle that they were very liable to 
break, or ſo ſoft that they bent and were 
then fallacious. Tho' elaſticity was the ge- 


neral deſcription, yet in form and in principle 


my father's and his were totally different. 
Neither Mr. BLAkIE nor Mr. BRAND could 
be ſaid to have borrowed from each other, 
becauſe their inventions had hardly a reſem- 
blance, tho' each was intended for the ſame 
purpoſe. 


Such was the fate of le patients for- 
merly, that the.care of them was committed 
to a workman even at the Royal Hoſpital at 
Greenwich. The truſsmaker, I have been 
told, uſed to attend once in a quarter of a 
year and gave out a ſupply of truſſes ; but as 
they were ſeldom Pager to retain the com- 

plaint, 


plaint, and put the patient to pain, they were 
ſo ſeldom uſed that it was not neceſſary 
to renew them oftener. At the time- that 
Mr. BRAND and Mr. BAK IE appeared in 
London together, the perſon who ſupplied 
Greenwich Hoſpital with truſſes died, and 
it became an object for them to apply for 
this place, as affording the beſt opportunities 


of determining the efficacy of their inven- 
tions. Orders were iſſued out by the 


Directors of the Royal Hoſpital that the can- 
didates ſhould each have a portion of the 
ruptured patients fixed-on, to try the effects 
of their inventions, and the appointment 


was to be determined by the ſucceſs of their 
attempts. The trial was made, and the 
phyſician and ſurgeon gave their report ſo 
decidedly in preference to my father's inven- 
tion, that he had the appointment. Had 
Mr. Blakie's invention been held in great in 
eſtimation, his bandages would have been F 
copied by the truſsmakers; for ſome of 
theſe men are ready enough to impoſe their 
wretched machinery, and would call them 
of the ſame principle with Mr. Blakie's 
| elaſtic 
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elaſtic bandages, as they have done of the 
late Mr. Brand. | 


The diſcovery of introducing the elaſtic 
property of ſteel into the bandages for Rup- 
tures was certainly a moſt important acquiſi- 
tion to ſurgery. But thoſe who imagine that 
elaſticity of itſelf is ſufficient are utterly 
miſtaken. To temper a ſpring of a ſpiral 
form is not very difficult ; but a ſpiral ſpring 
will not do for a hernial bandage. The hu- 
man body is not round, and therefore without 
executing and preſerving an anatomical form, 
and determining the preciſe degree of force 
neceſſary, the elaſtic property of a bandage, 


inſtead of being advantageous, muſt be liable 
to become injurious. 


The reſpect due to the ingenuity of a fa- 
ther, does not, I believe, carry me too far, 
when I declare as a ſurgeon, that his invention 
of the elaſtic bandages gives him the ſtrongeſt 
claim to the gratitude of mankind; that ſur- 
gery, owes to him, the power of relieving and 
curing mors effectually than it ever had; or 
otherwiſe could have done, the moſt difficult 
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and moſt dangerous diſorder the human body 
is liable to. To this invention I owe in a great 
meaſure any advantage or ſucceſs I may be ſup- 


poſed to have in the treatment of theſe diſor- 


ders. I believe that I have gained ſuch 
advantage as frequent opportunities of diſ- 
ſecting Ruptures can afford. Iam now con- 
vinced that the anatomy of the hernia ſcro- 
talis publiſhed by one of the moſt eminent 


and modern writfrs on that- ſubject is not a 


true repreſentation of nature; yet without the 
aid of this invention of elaſtic bandages I 
could not have treated theſe diſorders with 


the ſucceſs | have had; and I am ready to 


allow that thoſe ſurgeons who can treat Rup- 
tures either with ſafety or ſucceſs with the uſe 
of the truſſes indiſcriminately fold by truſs- 
makers, have merit infinitely ſuperior to any 


that I ſtand poſſeſſed of. 


The RApiItar or perfect cure of a Rup- 
ture, is not merely replacing of the pro- 
truded parts into their natural ſituations, 
and retaining them there by the application 
of bandages, &c. but it comprehends the ef- 

Np fecting 
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fecting ſuch an union, or cloſing up of the 


defective, lacerated, or diſtended parts, (by 
which the viſcera were permitted tofall down) 
that they again ſhall, be rendered capable of 
ſupporting the viſcera, within the abdomen, 
without a neceſlary aſſiſtance of bandages. It 


is by the perfect cure of a Rupture only that 


a patient is emancipated from the dangers of 
che diſeaſe. Without it, he cannot be con- 
ſidered as beyond the reach of hazard, as the 
palliative cure, however well performed, 
is no more than a temporary relief, de- 


pendent on many circumſtances, but chiefly 
on the judicious: conſtruction of the bandage 


and its ikilful application. 
That the perfect cure of a Rupture is one 


of the moſt difficult, if not the moſt difficult 


in the whole province of ſurgery, is a fact 
which I believe is admitted by every ſurgeon 


of experience and real knowledge. But it 


is not only injurious, but highly diſgraceful, 


to the profeſſion of ſurgery to ſay or believe, 


that a Rupture is not a curable diſeaſe. The 


moſt eminent writers on this ſubject, how- 
ever they may have differed in their modus 
| curandi, 
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curandi, have agreed in this, that the perfect 
cure of a Rupture is to be accompliſhed by 
regular and judicious treatment. 

When I aver that a Rupture is a curable 
diſordet, I do not mean to affert that every 
caſe is curable, or that every ſurgeon is 
capable of curing it, any more than every 
ſurgeon is capable of extracting the catara&, 
performing the operation for the ſtone, or 
that for the ſtrangulated Rupture. But if any 
ſurgeon pretends that a Rupture cannot be 
perfectly cured, he does ſomething worſe 
than proving his own incapacity. He miſ- 
leads and deceives the patient; and if, by 
preventing him from applying for a perfect 
cure, he proves the cauſe of the patient's 
caſe becoming incurable, he does an injury 
which no honeſt ſurgeon can reconcile to his 
conſcience. 

Of all the cures, a furgeon is called upon 
to undertake, there is not one fo inauſpicious 
as that of a Rupture. It is a cure that re- 
quires as much profeſſional knowledge, and 
is attended with more difficulties than any 
other, and yet it is the leaſt advantageous to 
his chirurgical fame. For what patient is 
willing to promulgate the merits of a ſur- 


geon 
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geon who cuted him of a Rupture? or hat 
ſurgeon would wiſh te wound the delicate 
feelings of his employer, altho' in almoſt 
all other caſes it forms a chief part of the 
reward of our aſſiduity and ſkill to hear our 
ſucceſs ſpoken of with gratitude and praiſe. 
Theſe are the chief obſtacles that operate to 
deter ſurgeons from cultivating the treat- 
ment of Ruptures for few men are willing 
to encounter difficulties that are ſo com- 
monly repaid with that kind of ingratitude, 
and a want of that kind of acknowledgement 
which philanthropic minds conſider as the 
moſt valuable part of their rewards. 
When ſpeaking of the radical cure, I con- 
tented myſelf with aſſerting in general terms 
that a Rupture was acurable diſeaſe; but when 
I aſſert that a Rupture cen be perfectly cured, 
it is not my meaning to ſay that there- 
fore every Rupture is curable. This kind 
of reaſoning would be as fallacious, as if we 
were to conclude that becauſe the perſon 
who calls himſelf Dr. Ray nes had pretended 


to have cured Herbert of Wandſworth of a 


Rupture, and actually advertiſed the pretended 


2 ON RU T UAE. 5 


3 * 


cure a long time as one of an extraordinary 
kind, therefore there was no ſuch diſeaſe 


as a Rupture, becauſe the fact relative 
to Herbert turned out, as the reader will 
ſee more fully very ſoon, that Herbert 
had never been afflicted with à Rupture,” 
and that the whole pretence of Mr. Raynes 
having cured a Rupture was neither more 
nor leſs. than an abſolute fiction made uſe 
of for purpoſes too ine to need * 


ing out. 7170 zin! 121 1 E 


The treatment os i _ er 
the attention of the moſt» eminent ſurgeons 
in all ages, and it has been conſiderably im- 
proved by the moderns. It would have been 


very happy for us, if a ſyſtematic theory ſuf- 
ficient to direct the leſs experienced prac- 
titioner in the proſecution of ſo important a 


ä cure, had been tranſmitted to us by writers. 
But the frequent complexedneſs of the diſ- 
eaſe itſelf, and the conſequent variety in the 
applications that are neceſſary to fulfil all the 


intentions of the ſurgeon, form very great 


difficulties, if not inſuperable obſtacles, to 


ſuch an undertaking. 
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That the cure of Ruptures, is not ſo ge- 
nerally underſtood as that of moſt other diſ- 
eaſes, may alſo, I think, be in ſome meaſure. 
accounted for, without leaving any improper 
imputation on the generality. of ſurgeons, 


even the beſt mode of chirurgical education 


affords, of fseing theſe | caſes, when com- 


poared with the frequency of other accidents. 


A patient, afflicted with a Rupture, is ſel- 
dom admitted into the hoſpitals but when it 


is neceflary to perform the operation for the 


ftrangulation. I do not remember one pa- 
tient, who was retained with a view to have | 


the radical cure of a Rupture performed at 


the hoſpital, when I was a pupil. 


Anatomical and chirurgical knowledge of 
themſelves are not all that is neceſſary in 
the cure ef Ruptures. To be well in- 
formed in the anatomy of the parts con- 
cerned, and to be familiar and experienced 
in the varieties that theſe diſorders are ſubject 
to, muſt give advantages in the treatment of 
this as well as any other complaint that 
1 are ſubject to; but the contriving, 
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adapting, and applying of bandages, although 
indiſpenſably neceſſary in the treatment and 
cure of Ruptutes, does not neceſſarily form 
an appertenance to the anatomiſt or the ſur- 
geon; and yet without this kind of know- 


lege, our Mile eee 


eee ee 
Every one icquainted with the nature of 


a Rupture muſt know, and every one afflicted | 


muſt feel, that the radical Cure ought to be 
performed if poſſible, and that no trouble or 
attention ſhould be omitted to accompliſh i it, 
By this I do not mean to infer, that any ope- 


ration 1s neceſſary, or that any mode of treat⸗ 


ment ſhould be adopted, that can be attend 
ed with the leaſt poſſible hazard in itſelf, 
On the contrary; in performing the radical 
cure of a Rupture, although there are ſome 
reſtraints, yet if- the treatment be-proper, it 
can neither be attended with pain nor dan- 
ger. Nay, ſuch is the advantage of proper 
treatment in a Rupture caſe, that, if the ra- 


dical cure ſhould not take place, the patient 


muſt be benefited, as the palliative cure mk 
al be rendered more- ſecure. 
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oo 


The radical cure of a*Rupture'is the only 


certain prevention againſt the ill conſequenoes 
of the diſeaſe; yet it is but too true; that 


there are many caſes which fröm the uſe of 
common trüſſes and miſmanagetment will 


reſiſt every endeavour that 8 can afford 
to effect it. eee 


There is a vulgar error that the Ruptures of 


thoſe x patients only, who are young, ot at leaſt 


under twenty years of age, are curable. 


Fortunately for mankind this ĩs not true, and 

although I have feen the Ruptures of very 
young patients rendered extremely trouble- 
ſome to cure, and even incurable by careleſs- 
neſs, in jadicious treatment, and from hay- 


ing had bandages” unſkilfully applied, yet 


patients advanced in years are ſo far from 


being precluded from a radical cure, that 
almoſt every caſe Which has not been very 
| oy miſmanaged, wm 1 treat- 


t, will be ſucceſsful. eg 
e eleaptnes' that the mere re- 


duction of a Rupture into its natural ſitua- 
tion, and the application of a bandage, 18 
all that is wee x "to enfure a pertbet cure, 


. 


2 + 4 muſt 


oA Urra 
muſt not be ſurpriſed at being difappointed. 
To perform rhe radical cure” of a Rupture 
requires more knowledge, attention, and per- 
ſeverance than is generally beſtowed. It is 
a'cureeafily miſſed, and may be eaſily de- 
ſeuted; and certainly is not to be depended 
on, but is moſt commonly prevented by the 
method in which theſe diſorders. are ee 
eee e | 
"To fa that'a Kira! is as curable as any 
other diſeaſe, would be advancing what cer- 
tainly has no foundation in truth: for it muſt 
be admitted, chat there are many Ruptures 
abſolutely incurable, that is} incapable” 'of 
a radical cure, from the cauſes 1 have already 
mentioned, and yet we ſee in the newſpapers, 
advertiſements from perſons -who pretend 
that a Rupture is as curable 2 as 8 other 


4 


diſorder. kane e ae 

They, who Ji to do more than in 
the nature of things i is pollible, may be ſuſ⸗ 
pected of doing lets than what can or ought 
to be done. X have read of 4 perſon who 
undertook to cure all the penſioners afflicted _ 
with Ruptures in Chelſea College. Such 
an attempt would have merited pity, had not 
gar E 4 | the 


na * 
e 4 * 


— „ s EET 


N / 
5 : 


56 CHIRPRGICAL ESSAYS 


the means, ſaid to have been made uſe of to 
_ eſtabliſh ſuch a brad din been en 


with indelible diſgrace. 4 

That men of. Sams derbe nfs 
of reputation, and the principles of honour, 
ſhould hold themſelves out to the public with 
improper pretenſions, I will not wonder: 
But that any one, whoſe ſituation gave him 
a claim to a more reſpeQable diſtinction, 
ſhould have ſuffered himſelf to be called the 
Rupture Cuter to an hoſpital of Invalids, 
cannot but excite/the contempt of every man, 
who either has the value of his own repu- 
tation, or the honour of his profeſſion at 
Although there are frequent inſtances of 
Ruptures which cannot be radically cured, 
yet I have certainly found ſome caſes curable, 
which had been deemed otherwiſe; and that 
even after they had been very inadequately 
treated for the palliative cure, and after pa- 
tients had been tortured or trifled with for a 
great length of time With truſſes pied, by 


truſsmakers. 
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anc er ideas of 
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than what the daily papers afford, might be 
inclined to believe, from the bold and poſitive 
manner in which advertiſers pretend to cure 
Ruptures, that they really had ſome know- 
ledge of the matter; and, that from ſuch 
perſons a chance at leaſt of obeining a cure 
might be expected. | 
I ſhall now] * he 8 wich. a 
cure pretended to have been performed and 
frequently advertiſed as ſuch. I ſay a pre- 
tended cure, becauſe altho' theſe people are 
incapable of curing a Rupture, itis not to be 
ſuppoſed the diſeaſe is incurable. I publiſh 
the following caſe to ſhew the effrontery with 
which ſuch pretenders addreſs the public, 
and lie in wait for the credulous and unwary. 
The following caſe is not intended to ex- 
poſe the ignorance of the adyertiſer only. 
It is not the failure of the cute, but the 
dangerous conſequences which followed his 
ben attempt that I mean to . 


: 


The . is the ApygRTISEMENT : 


To Dr. RAYNES, Potrtland-ſtreet. 
6 


HEARING of your great ſkill and fucoeſs 
in curing of ruptured: perſons, induced me 
| 5 to 
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to apply to you for the cure of a Rupture of 
upwards of twenty years contintance; which 
was thirteen inches and a half in length, 
and ſeventeen inches rbund; and, from being 
in that miſerable condition, you have made 


A porfect eure of me. lt is my defire that 


you will cauſe to be publiſhed the above 
remianltable. caſe and cure for the benefit of 
nankdgd;” 4 fi od vet dun: Wel 7 


7 am, St, ur bunible feromt,” 
4.01 he | tet no. HERRBERT. 
Maſter Sawyer of Wandſworth;.nges Landon: 


They who could believe in the radical 
cure of ſo large a Rupture, as deſcribed in the 
advertiſement, mult either be extremely cre- 
dulons, or very ill informed. 1 was deter- 
mined to go to Wandſworth, and make 
ſome enquiry. concerning Herbert, and to 


try ifT could come o the truth. | 
| "5 4 i TH 


On the afternoon of 24th of June, ward, 
I went to Wandſworth, accompanied by Mr. 
Cruickſhank, | When we came there; Her- 
bert was out, but his wife told us (he could 
fetch him, and * We might fee him in 
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half an hour; and we propoſed waiting at 
ſome inn until their return. As we were 
looking for a houſe to wait at, we paſſed 
the houſe of Mr. Squires, a ſurgeon at 
Wandſworth, / I propoſed' to communicate 
the buſineſs' to that gentleman, and to beg 
his aſſiſtance in the examination of the caſe; 
His being perſonally a ſtranger to us both, 
ſo far from appearing an objection, ſeemed 
rather to point out the propriety of ſuch a 
ſtep. It gave an opportunity, if the caſe 
proved real, to be more ſtrongly confirmed, 
and if there was Wy thing wrong, to be more 
openly deteed, (RATION 


We fortunately found Mr. Squires | at 
home, who readily acquieſced to our. pro- 
poſal, and politely defired us to ſtay at his 
houſe, and examine Herbert there. While 
we were waiting 1 it was very natural to make 
ſome enquiry into Herbert's character, and 
it was no ſmall ſatisfaction to hear that he v was 
conſidered as a very honeſt induſtrious 1 man, 


When Herbert came he gave us the follow- 
ing account. That he was the perſon ad- 
vertiſed to have been cured of a Rupture by 

| ws © 
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Dr. Raynes. That the firſt he perceived of 
his complaint was after an accident of being 
thrown. on the pummel of a ſaddle, when 
on horſeback, and bruiſing the left teſtis. 
dome time after the part began to ſwell, and 
it continued encreaſing in ſize for the ſpace of 
twenty years, when he was induced to apply 
to the advertiſer in' conſequence of ſeeing an 
advertiſement concerning Price Jones, Eſq. * 
I aſked Herbert how he knew the ſwelling 
to be a Rupture, and if any gentleman of 
character had told him ſo ? He ſaid, No; but 
that when he made his application to the 
advertiſer, he told him that the diſeaſe was 
a Rupture. That at no time, not even in 
bed, had he been able to puſh it up, or make 
it leſs by preſſure, that he had never been 
troubled with colic, ſickneſs, or any diſor- 
der in the bowels, and in ſhort that his chicf 
complaint aroſe from its weight and bulk. 

From what had already paſſed it began to 
be evident that Herbert's caſe had not been 
a Rupture. 3 


* Enquiry was made at Dr. Raynes's houſe where this 
Price Jones, Eſq. could be applied to, to confirm the truth of 
the advertiſement of his cure; but the Doctor would not give 
his addreſs. 5 ; 


Being 
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Being aſked if he had any objection to our 
examining the part, he very readily con- 
the fore part of the ſcrotum, tended to con- 
firm our ſuſpicion. We aſked him if he had 
not a wound made there, he anſwered yes, 
and that the doctor puſhed in an inſtrument; 
drew off a large quantity of water, and 
wounded him in a part that gave him moſt 
excruciating pain; that a very terrible fever 
| ſucceeded, and he had been ſo ill that hit 
ſelf, his wife, and every body about him 
thought he would have died. tu? 19 
From what had paſſed, and a particular 
examination of the rings of the abdominal 
muſcles, it was very certain that ſo far from 
Herbert's having been cured of a large Rup- | 
ture, he had never been afflicted with that 
diforder, but, that what the doctor had Eft 
pretended to the patient, and afterwards to tlie ; | 
public, to be a large Rupture, Was in truth 1 
a very different diſeaſe, known by the hame ; 
of hydrocele, ſometimes indeed called a 
watery: Rupture, being a collection of water 
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in the tunica vaginalis teſtis. re 
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As the hydrocele had only been drawn off 


by puncture; and as it did not appear upon 
enquiry that any other meaſure had been 
taken to enſure the radical cure, there was 
reaſon to expect a return of the diſorder.. 
In about three months he came to my houſe, 
and told me that os eee erg = 
conceive; chan n00ddfcribe the poor fellow's 
dejection and TOs 3 at PR pere 
of his ſituation : 

As I had concerned WOT? ſo FO I de- 
termined to take every ſtep to have the caſe 
aſcertained. I had it examined in the moſt 
general and public manner that the nature 
of the caſe admitted. I had ſeveral conſul- 
tations with my medical friends at my own: 
houſe. 1 took him on the conſultation day 
to St. George $: Hoſpital. In ſhort, it was by 
all agreed that Herbert had not been afflicted, | 
much leſs cured of a Rupture, as aſſerted in 
the advertiſement. . Bauen f 


j 


Let us now take aſhort review of Herbert's 
caſe in either of the fituations the adver- 


tiſer, I think, muſt have been' in ee | 


ing it, 
F irſt, 


nau FuE cs 


Firſt, Either he knew the diſeaſe to be 
an hydrocele, or, 
. Secondly He muſt have been totally igno- 
rant of its true nature. 

If he knew the diſorder to be a bydrocele, 
wy did he POE: it to bars Wen a ow 
ture? And 

I he did not underſtand the caſe, why 
aid he venture to perform an operation 1 

If he really believed it to have been a 
Rupture, as repeatedly advertiſed, it is to 
be obſerved that the operation he performed 
was not only repugnant to every principle 
of ſurgery, but would in all probability 
have cauſed one of the moſt agonizing deaths 
that human nature is capable of ſuffering. - 

Herbert has never been well ſince. H? 
is now. juſtly to be conſidered as one of thoſe 
victims of credulity who has only the pro- 
ſpect of paſſing the remainder of his days 
with a ruined health, and with accumulated 
diforders. It may give ſome pleaſure; t to, the 
reader to be informed that this unfortunate 
man recovered. from the adyertifing, Poctor 
the ſum of 100 guineas, in the Court of 
King 5-Bench *. 5 n | 
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* He langaiſhed out the remains of a miſerable life, and 
is ſince dead. 
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A patient applied to me on account of the 
left teſtis being enlarged and diſeaſed. The 
part had been bruiſed on the pummel of a 
ſaddle when the patient was on a journey, 
and at a diſtance from home. As the pain 
abated, he did as moſt careleſs people do, 
that is, he thought it would go off of itſelf, 
and conſequently did not apply for "Oy 
advice, but left it to itſelf. 


The ſwelling that came on in 3 
of the bruiſe, however, did not entirely ſub- 
ſide, and he had ſometimes uneaſineſs in the 
part. He applied to an advertiſing doctor, 
who told him that the diſorder was a Rup- 
ture, and he continued under his treatment 
about ſeven months. As the part continued 
to encreaſe in fize, and was become more 
painful than before, he concluded that in- 
ſtead of getting better he was become worſe, 
and conſequently determined to ſeek for far - 
ther advice, The enereaſe of pain he aſorib- 
ed to a lotion which the doctor gave him 
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to waſh the part with, which had always 
irritated and excited yur 'when he 1 50 
it. | it 47 4 i 13 


What the real ſtate of the part v was when 
the patient applied to the advertiſer I will 
not pretend to ſay, but when I firſt ſaw bim 
it appeared to be a truly cancerous teſtis 
it was enlarged, hard, and of an unequal 
ſurface, and the ſpermatic veſſels were alſo 
affected. Even at the firſt examination there 
ſeemed very little probability of ſaving the 
part, and upon trial no ſenſible advantage 
was attained by fomentation, &c. and as the 
ſpermatic chord was enlarging higher t&- 
wards the ring of the muſcle, and as danger 
was to be apprehended. from delay, I was 
obliged to adviſe the removal of the diſeaſe. 
| Mr. Hunter in conſultation confirmed my 
opinion, and I, accordingly : performed the 
operation. The patient did very well un - 
der the cure, and he has continued ſo, ever * 
ſince. 664, PREG: e ee e eee 
The advertiſer arenen eee 
that this diſeaſed teſtis was a Rupture. 'Whe- 
ther mie 1 caſe: from iguorarice, or 
. miſ- 
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miſrepreſented it through craft, I ſhall not 
take upon me to determine. Every ſurgeon 
'who has ſeen ſuch caſes, muſt know, that if 
the patient had continued under the, deluſion, 
it i is probable that the cancerous; diſpoſition 
would haye got beyond the reach of the qpe- 


. and it would have been, i in all proba- 


ity, A to have ſaved his life. 
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 UPT URES, either FR: the A 
. of the patients, unſkilful treatment, 
and improper truſſes, will often become ſo 
large, and the ring of the abdominal muſcle 


E 


| will be ſo widened, as to fruſtrate all poſſible 


expectation of a radical cure. In theſe caſes, 
us I have already obſerved, the only relief 
that they are capable of receiving, or. that 
ſurgery can afford, is, to return the viſcera. 
carefully into, their natural fituation, | and to 


ſupport them conſtantly. there. by the appli- 


cation af truſſes In this view there are 


many 


27 N A&B he SK 3 


many caſes that req Uire or admit 6 oy the 78. 


duction of the parts, and the application ol a 


proper truſs, (at that to be renewed frotn 
time to time as it may be neceffary) i in vile 
to ſecure the patient againſt the conſequendts 
toibe apprehended from theſe diſorders. But 
"when Iſay that there : are many Ruptures which 
| require only reduQion, and the application 
of a proper truſs, although this is the common 
language, yet the uninformed muſt not think 
this ie meant to inſinuate that it is always 
very eaſily effected. Theretis more difficulty 
in the performing this kind of cure properly, 
and more. diligence required to continue it, 
than is generally believed. 1 have ſeen 125 
of Ruptures which had defeated every atten 
of the older ſurgeons to perform cs dog jt 
HR Cure for a ſeries of years. Bak nt 
It is not my intention to go Farther f into 


t 


che ſubject of truſſes at plelent than | to fate 


the neceffity of ſuch kind of app Vieations th 


the treatment of Rüptütes; to Enquire 7 


far it 18 incumbent on us to 'be 4 ee | 


careful that "the truſſes we apply 4400 Jud?- 
civiiſly” conſtrücted; Afld tb pdt out tfie 
hazard of not applying! a wide Were thb 


is a deſcent. 
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+ The, dangers ariſing from improper truſſes 
is proved by reading the hiſtory, of Rupture 
caſes in almoſt all authors; but I ſhall add 
ſome to the number that bane met. FW in 
my own, practice. ili er d :bfobdy 


© 


{/1/ Whoever is dee icky this true nas 
ture of a Rupture muſt know, that the inte- 
ſtine can at no time be ſuffered to fall down 
without the danger of its being ſtrangulated, 
and, that a ſtrangulation can never happen 
without placing the patient in a ſituation 
that may endanger his life, or at leaſt expoſe 
him to a ſevere operation. How can theſe 
dangers be averted from a patient? The an- 
ſwer is obvious. We have no other means 
but by reducing the parts which formed the 
Rupture back into the abdomen, and ſup- 
Troy thern there by the application of 
a proper bandage. It is not neceſlary to 
dwell longer ur inſiſt farther eqithe n 
of. truſſed-. nge 5} 5203's 47180 
As an hernia is . liable to 
fall into a ſtrangulation when left to itfelf, 
or permitted to fall down ; we alſo know, 
that it will be more liable to that kind of 
danger if a truſs be not accurately adapted, 
7145 F "xc: 8 and 
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and judiciouſly applied. And although we 
cannot prevent the falling down of a Rup- 
ture without the neceſſary affiſtance of a 
truſs, it is no leſs certain, that if the truſs 
ſhould be defective, it will not only fail in 
its immediate and proper office, but it muſt 
expoſe the patient to thoſe very ills, and that 
in an aggravated degree, from which it ought 
to preſerve him. Moſt aſſuredly, therefore, 
we cannot be too careſul in the adapting and 
applying of this bandage, becauſe che ſafety 
and life of our patient depend upon it. 
Although the reduction of a Rupture, and 
the keeping it up in its natural ſituation, be 
two of the moſt important ſteps towards eſta- 
bliſhing the ſecurity of a patient, ſo far as 
the Rupture itſelf is concerned, yet we muſt 
not from thence conclude, when this is ac- 
compliſhed, that all future attention is unne- 
ceſſary, or that the caſe is free from all kind of 
danger. While the Rupture is kept up, and 
only then, it is free from the hazard of a 
ſtrangulation but there are other ee | 
to be apprehended and avoided. - 10 
The common idea, which indeed 80 not 
| ow to a! radical cure, is, that when a 
8 F.3 5 Rup- 
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Rupture {/APPEAr'$,, 2 truſs is to be procur· f 
ed tand if it keeps it up we have done 
all that can be done; If the Rupture be 
ineurable, .. certainly,  ;.fac it ig ve, 
that reduction and retention is all that cat, 
de done; but we ſhall. very often find, 
eyen when. the Rupture: is perfectly reduced, 
and the truſs really keeps it up, that (till. 
ſerious: miſchiefs may take place, I ſhall 
be aſleed if a truſs ihat preſſes ſo as to pre- 
vent the falling down of the Rupture be not 
complete ? -Certaiply. not; becauſe a truſs. 
my. perform this office, and at the ſame 
time be laying the foundation of future 
miſchicts 3... for independent of the in- 
juries that are often done to the ſpermatic 
veſſels, &c. 1 have no doubt but many Rup- : 
tures are rendered radically incurable | by 
truſſes that s are capable of and do prevent che 
delcent of the Rupture, from their producing 


A "ftshtion, inſtead, of a conr8tation of the, 


733% 


| I'am' awate that i it weill 5 rſt; appear e 


what paradoxical, chat a bandage which pre- 
vent the falling down of the viſcera can ren a 
der a Kupture incurable; but this is a caſe 


8 
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in my opinion not merely poſſible, but ſo fre- 
quenily true, that ĩt forms one of the moſt 
common ſources of incurable Ruptures. 


The queſtion that naturally decurs now is, 
what conſtitutes a proper truſs ? If by a 
proper truſs we meant a conttivance Whoſe” 
proportions and conſtruction were agreed on 
and fixed, ſo as to be applicable to all caſes, 
the difficulties we now labour under in the 
treatment of Ruptures would 'be niuch' lel. 
ſened . But this is not, nor cannot be the 
caſe. For independent of the different ſizes 
and'forms of different patients from infancy” 
upwards, the various circumſtances of the 
diſeaſe itſelf, the different thickneſs of che 


10: 


adipoſe membrane lying over the ring of the 


8 


abdominal muſcle, the very great difference 
in the openings through which the Ruptures , 
| protrude, the greater and leffer degree of pref-. 
ſare capable of reſtraining Ryptures in dif- 
ferent patients, and of the fame patients at 


ciſiene es "wth other, cinrumdanens 


The preciſe form being once-eſtahlifhedj the knowledge” 
neceſſary to conſtruct a tr on r nr 
in- ſome meaſure be Aue Ey ee imitation, 00 Bi 
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that muſt, alſo, be attended to, will ſhew us 


that.every; caſe, properly treated muſt have a 
truſs conſtrued, adapted, and applied, to 


its own. particular circumſtances, and with- 
out which neither ſucceſs nor even ſafety can 
be expected , 


With all theſe difficulties, yet under judi- 
cious treatment, there are very few caſes of 
Ruptures but may be cured or relieved ; and 


I am alſo of opinion, that if proper care be 


taken, it is hardly poſſible for a Rupture to 
bern 1 Vet it is egen to ob- 


* F7 am now Kiez what every patient ought, ber a | 


what is in his power to have done. It might be aſked, what 
becomes of thoſe patients whoſe ſituations abroad or in re- 
mote parts of the kingdom preveyt them from making a per- 
ſonal application ? Many are no doubt loſt for want of pro- 
per truſſes. Some, either by their ſurgeon, or themſelves, 
by ſending the meaſure round their waiſt, and an account of 
the caſe, are ſupplicd with truſſes, and for this purpoſe many 
ſurgeans correſpond with me; andeven patients whom I never 
ſaw. As ſucceſs caunot be certain, the patient's chief reliance 
muſt be on the accuracy cf principle with which the truſſes 
are prepared, and, after all, patients are frequently obliged to 


7 
* 


come to town. ven very proper bandages mult be attended 


with pernicious conſequences from miſapplication. 

+ I muſt, now be underſiood to ſpeak of ſuch caſes; as have 
not been negletted or miſmanaged; where the parts have nor 
formed adheſions to the hernial ſac, and are free from ſtran- 
gulation. Wherever - theſe effects have taken place, ſo 


commoply the conſequence of inadequate "truſſes, &c. no - 


ſurgeon cun lay that there is not danger, or that the event will 

ndt prove fatal. Bat 1 take upon me to aſſert, if I may 

be bp it.ed to | alage to the ſucceſs I have hitherto met 
4 with, 
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ſerve, that even a very trifling neglect, or 


miſtake, or at leaſt what moſt people at firſt 
would be inelined to think ſo; can bting on 


all the dangers, and the worſt conſequence 
of a ſtrangulation; and we ſhall find that 


4 


this f is too frequently tre) ie 1 40 ov 


A truſs that is applied to füppert a Rup- 
ture, cannot be laid aſide without expoſing 
the patient to certain hazard. No patient 
ought to be without ſpare truſſes by him, as 
in caſe of any accident happening to that 
which he has on, he muſt be left deſtitute, 
and conſequently i in danger. If a truſs be 
worn ſo long that it becomes defective, it 
will then be equally dangerous with a truſs 
injudiciouſly conſtructed, 'as it may let the 
Rupture fall down, and bring on a ſttangus 
lation. It i is no more than a proper Pony of 


bin that a W is not neceſſarily a 1 diſorder 
provided it be judiciouſly treated, aud properly attended to. 
I ſhould be ſorry to be mi ſunderſtood. It is by no means my 
wiſh to make any oftentatious parade of my ſucceſs, but to ad- 
yance an opinion that may alleviate uſeleſs apprehenſion, and 
in which I may hope my authority may have ſome weight. 
Under the circumſtances mentioned I have never loſt a patient, 
either in private practice, or among the great number of pa- 
tients in Greenwich Hoſpital ; where, among the penſioners, 
are probably more bad caſes under the palliative cure 8 are 
to be found any where elſe. 


prudence, 
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prudence, in every patient who has been per- 
ſectly cured of a Rupture, to wear a truſs as a 


prevention; but no prudent man or woman 


will engage in exerciſes of exertion, whether 
in buſineſs or pleaſure, without having a 
truſs on if ever they have had a Rupture, 
The trifling inconvenience of a bandage, ſuffi- 


cient to prevent the return of a Rupture, 18 


nothing, when we conſider the danger of tbe 
return of a diſeaſe ſo difficult to cure and ſo 
unhappy i in its conſequences. 

Thoſe who ſee few of thoſe caſes will 


hardly believe how ſoon miſchief will ariſe, 


| where proper attention is not given, and 


where the truſſes are not judiciouſly con- 
ſtructed, and very carefully applied. The 
poor, who are moſtly expoſed to Ruptures, 
and are commonly but ill provided in theſe 
kinds of applications, afford many ſad proofs 
of the ill conſequences of the common 
truſſes ; conſequences which, from the na- 
ture of the diſeaſe, muſt be expected ſooner 
or later, if it be not Judiciouſly treated, and | 
confjzatly attended to. 1 
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Mod TO een PAIN: 


ot PATIENT; wes ee een e, 
in other reſpects healthy, applied to me on 
account of an hernia inguinalis on the left 
ſide. It had at times given him a good deal 
of trouble, and he had ſuffered the common 
inconveniences of improper truſſes. The 
diſeaſe was to all appearance incurable in 
a radical ſenſe; ĩt could be perfectly re- 
duced, and it was neceſſary to apply a proper 
truſs to prevent its deſcent. In a ſhort tim 
he felt neither pain from his complaint, nor, 
any, inconvenience whatever from the truſſes 
that I applied, I gave him a very ſtrict 
charge never to truſt himſelf without bis 
truſs, except when lying in bed, and to apply 5 
for another as. ſoon as that which he had on 
became deſective from uſe. Hie Tae, 
himſelf with very proper attention above two. 
years z during which time I faw him when 
it was, neceſlary, and he Was as caſy and 
free from complaint, by the application of 
his truſs, as if he had no diſorder. He 
thought that he had had enough of my care, 


76 CHIRURGICAL ESSAYS _ 
and that he was now very capable of judging 
for himſelf. As he fouhd no inconvenience 
from his Rupture for ſome time, he imagined 
himſelf cured, and that it was needleſs” to 
continue wearing a truſs any longer; and 
when the laſt truſs was worn, he thought it 
unneceſſary to apply for another, and deter- | 
mined to go without. ha 
The day that he left off his truſs he was 
e to dine with a party on an ifland near 
Brentford, All the morning, and while he 
| Was on his way there, he felt nothing of his 
Ruptufe, but in ſtepping out of his boat he 
perceived a puſh at the ring. This however 
gave him no uneaſineſs at firſt ; but finding 
he could not preſs it up again, he took an 


early opportunity of revurning to * and 
went to to bed. L 


Although he began to be in pain, he did 
not ſend for any aſſiſtance that night, as he 
was in hopes, he ſaid, that it would go off, 
and that in the courſe of the night he would 
be able to get it up again as he had been 
uſed to do. He ſaid that he felt himſelf a 
little aſhamed at firſt to ſend for me, as he 
abi done what. was = to the iaſtruc- 
tions 


in 
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tions J had given him. During the night 


he had cholicky pains, and an inclination. to 


vomit, and at ten O clock on — 
morning he ſent for me. e 

I found a deſcent not larger than a itn 
and he had by trying to put it up, already 
made the part tender to the touch. I endea- 
voured to reduce it, and was foiled; I re- 
peated my efforts again and again, and till 
was unſucceſsful. I immediately took away 
twelve ounces of blood from the arm, and 
ordered a purging enema. The bleeding 
gave him ſome relief, but it was of very 
ſhort duration; the ſymptoms went on, and 
not ſucceeding in my endeavours. to reduce 
the; Rupture, I defired a conſultation, and 
Ma. HuxTzz was called in. 


Mz, HuxrER tried, and was alſo foiled; 
We immediately ordered a bathing tub to 
be got ready, and in the mean time warm 
fomentations were applied to the groin. The 
warm bath gave him a little eaſe, and while 
he was in, I tried to reduce the Ruptute, but 
with no better ſucceſs: this before. In 
the, courſe . of the afternoon and evening 
| L bled: him: GR we ordered another 
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hema to be thrown vp and as the parts 
ere now very tender from the neceſſary 
preſſure, we deſired the fomentations to be 
igen u th bonn OF 
Thurſday. Every endeavour to reduee the 
Rupture had hitherto given us no hopes of 
ſuoceeding by the hand, and the ſymptoms 
ere now: become very formidable. In the 
courſe of the day the tobacco enema had been 
thrown up, and ice applied to the Rupture 
Without any advantageous effect, and now 
every moment loſt was certainly of conſe- 
quence. It was concluded that the opera- 
tion was neceſſary, and it was propoſed. 
Tbe patient begged that we would repeat 
gur endeavours, and that he would ſuffer 
the pain a little longer rather than ſubmit to 
the operation. We repreſented to him that 
a laſs of time as now of the higheſt conſe- 
quence, that a renewal of our efforts to re- 
duce the Rupture might do an injury to 
the parts, and that ia very few hours might 
place him beyond, the benefit to be expected 
from. the operation. He would not be pres 


vailed.o n. Mx. Huy TzR came:three times in 
the. courſe. of the day, and I remained, all 


2933 day 
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day with the patient, in order to watch the 
change of ſymptoms, and to take every op- 
portunity, as the ſomentations were removed, 
to try to reduce the Rupture. The part be- 
came ſofter, and leſs painful to the touch, 
but ſtill the ſymptoms were not abated, and 
the patient would not agree to the operation. 
Wi. deſired MR. HAwRkIxS, now Six n 
Hawkins, to be called iu 93 
Fridzy. We met; SIR CXSAR cn 
to a dignity of manners added à ſuavity of 
addreſs, that could ſeldom be reſiſted. He 
was of our opinion, but he could not prevail 
on the patient to ſubmit to the operation. | 
He tried to reduce the Rupture, and was 
alſo defeated. Ihe part was no leſs pain- 
ful to the touch, and ſeemed rather ſmaller 
than it did before, and the ſymptoms were 
leſs violent. The firſt change was far from 
being favourable, and the lait was not to be 
depended on; yet they ſo elevated the patient 
that he would liſten” to no propoſals for the 
operation. It was agreed to' give him a fmart 
 aperient' mixture, to be taken à ſpoonful at 
a time, and it Was thought A W 
| ata } -Das b 3001 10 
80 | "os 
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Alfter the third time of taking the medi- 
eine, which did not paſs, he was attacked 
with a more violent vomiting than before. 
We were eonvinced that the inteſtine was ſtill 
confined,” and yet upon examining the part 
it was become ſo much ſofter and ſmaller, 
that it was difficult to ſay what the preciſe 
Mate of it now was. As yet that crepitation 
which marks gangrenous diſpoſition could 
not be felt. The operation was again urged, 
and again rejected. I ſtaid with him till 
about one o clock in the morning, and at five 
o'clock he ſent for me again. 
Saturday. The patient exhauſted with pain, 
| _ ſinking very faſt, was now as defirous of 
having the operation performed as he had been 
averſe to it before. I ſent immediately for Sir 
Cxsar Hawkins and MR. HuxTER. Altho' 
the ſucceſs of the operation was now ex- 
tremely doubtful, yet, bad as it was, it was 
his only remaining chance. Ms. HunrER 
operated. Upon laying the hernial ſac open, 
a very ſmall portion of ſtrangulated inteſtine 
was diſcovered highly diſcoloured. A flough 
had been formed on it rather leſs in diameter 
than e ga- pence, and about the centre it pe- 
| netrated 


on Rur Tu Z 8 


netrated quite into the inteſtine. When 
the ſtricture was ſet free, the contents of the 
inteſtine iſſued through the aperture. A li- 
gature was paſſed into the meſentery to ſecure 


this opening in the inteſtine to the ring of 


the muſcle, the wound was properly dreſſed, 
and the patient, who, was very low, had a 
cordial medicine ordered him. After the 
operation he ſaid that he felt himſelf much 
eaſier. 


About five o clock in the afternoon he died, 


attended with thoſe ſym pm. that precede 


death 1 in ſimilar caſes. 


On Monday we examined the body. There 
had been juſt enough of the inteſtine jejunum 
down to include the whole canal in the 
ſtricture, The viſcera in general had par- 
taken of the inflammation, and there was 
ſome bloody water in the Ie of the ab- 
domen. 


Had this gentleman followed the direc- 
tions that he received in the firſt inſtance, 
and taken care to continue the application of 
proper truſſes, it was hardly poſſible that 

G _, he 
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he could have fallen into the ſtate of a ſtran- | 
gulation. If he had ſent for, aſſiſtance im- 
mediately on his return home, it is probable 

that the Rupture might have been reduced 

before it became ſo much inflamed as it was 

in the morning when he did ſend. And if 

he had ſubmitted to the operation when it 

was propoſed, even after all his 1 ee 

have R 


As R V. 


WY ee in buſineſs, nd Wo middle 
time of life, in lifting ſome goods that were 
heavy, occaſioned a double Rupture, He 
was recommended to me. I reduced it, and 
applied a proper bandage to prevent its de- 
ſcent. With this kind of application he 

continued his buſineſs as well as if he had 
no ſuch complaint for two or three years; 

and only called on me as he found it neceſ- 
| fary to have his bandage renewed. 


MES 
ak? 4+ 


On one of theſe occaſions he was induced, 
from a notion of &conomy, to purchaſe one 
of a man who pretended, and advertiſed, to 
hf make 
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make truſſes on Mr. Brand's principles, 
and the patient concluded that he could truſt 
to his own experience of the matter to judge 
of its being proper or not. He applied it 
with confidence, but was miſtaken. The 
bandage, although it had a reſemblance, was 
ſufficiently deſtitute of the neceſſary principle 
of conſtruction to let the Rupture come 
down under it on both ſides, and occaſioned 
as violent ſtrangulation as J ever ſaw, parti- 
culacly on the right ſide. He endeavoured 
to reduce it himſelf in vain, and became 
very ill, and he ſent for Mr. at Heer 
ſenior. ; 
Mr. SxzLDon deſired that I ſhould be ſent 
for; and in order to ſave time, he drove im- 
mediately to my houſe, found me at home, 
and we returned together. . The patient was 
extremely ill, and ſuch an inflammation had 
come on, that it was with very great dif- 
ficulty that I could reduce the Ruptures, 
particularly that on the right fide; and I 
believe the reduction was effected but juſt in 
time to ſave his life. He was ſome time in 
recovering. He had a proper bandage ap- 
G plied 
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lied once more, and believe he has not 
expoled'himſclF to the fame kind of hazard 
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e 24, 1780, about half paſt Wy in the 
bas deſired to attend a patient at 
St. Martin's-Lane, who had been very ill all 
night. He told me that a Rupture, with 
which he had been troubled ſome years, had 
fallen down the evening before; that he had 
not been able to put it up again, and had 
paſſed the night in very great pain, attended 
by ſickneſs and vomiting; and finding him- 
elf ſtill worſe in the morning, he had ſent 
for Sir Wyr. FoxDYce, who finding the caſe 
4 ſtrangulated ee deſired . to wt 
Tor rhe. he 7 0 14914915 

1 found a hernia ſerotalis on the right fide 
about the ſize of a ſwan's egg, or rather 
"larger, ſtrangulated, and highly inflamed. 
I immediately proceeded to reduce it, and 
in A few minutes, without putting the pa- 
dent to very great 1 50 or much Went, 

to 


4a 
* 


to myſelf. returned ĩt. The patient ſaid that 
he found himſelf much eaſier, and gave me 
the following particulars of his caſe: 

That his Rupture firſt appeared when he 
was ſixteen years of age, and he was now 
upwards of thirty years old. That when it 
firſt came down he was ſent to a truſs- 
maker, and told that by wearing a bandage he 
would be cured. He had, however, inſtead 
of a cure, not been able to have it kept up; 
and as it uſed frequently to get under the 
pad of the bandage, it continued to encreaſe 
in ſize, and he had gone on above fourteen 


years in this way, pries to different * 
makers. 


About a year ago, or "i i _ 
ſaid he had been recommended to me; 
that I immediately reduced his Rupture, and 
applied a bandage, - with which he had been 
eaſier than he had ever been before ſince he 
had been afflicted with the Rupture, and that 
it had never come down from that day until 
. laſt night. 

1 aſked him if he had the bandage on at 
the time the Rupture came down, and he 


ſaid yes. I begged him to ſhew me the truſs, 
3 con- 


— 
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coneluding that from uſe the ſtructure of 
the pad had been worn away, or that the 
ſpring had received ſome injury. He took 
a truſs from under his pillow, and gave it 
me. I told him that he muſt have given 
me a wrong truſs, as I certainly never had 
applied ſuch a truſs; and beſides that, from 
its appearance, inſtead of having been uſed 
a year it could not have been worn above a 
day or two; but he told me he wonid 0 
explain how all this was 
When he applied to me, he ſaid, Leold him 
that his'caſe was now paſt the probability of a 
perfect cure, and that he muſt wear bandages 
| conſtantly as long as he lived; that I had 
deſired him to call upon me again the next 
day; but finding himſelf very eaſy, and his 
| Rupture quite up, he thought it was not 
neceſſary, and had not called. That the 
. truſs from uſe had become ſo worn and diſ- 
agrecable, that he took it to a truſs-maker 
to get it new-lined, as he called it; but that 
in doing ſo, it was ſomehow altered from 
what it had been before; for that putting it 
on, and being engaged to go to the play the 


n * he thee. found himſelf 
a little 


- Deen 1)  @» 


a little fick about nine O clock, and ſoon. 
perceived that the truſs had let the Rupture 


get down under it; n Which he came 
home. A. 1 21 een 140 


By the ne 10 got ram, ho. com- 


plained ſo much of a pain in his bowels, that 


the gentleman of the houſe gave him a glaſs 
of rum or brandy, thinking it a pain pro- 
ceeding from the colic. He was no better, 
and went to bed ſoon after. Finding himſelf 
in greater pain, he ſent for his -apothecary; 
who very properly bled him; and for what 
reaſon I do not underſtand, a bliſter was ap- 
plied to the abdomen. No manual attempt 


had been made to reduce the Rupture, the 


patient paſſed a terrible night, and in the 
morning Sir WM. Fon DYE being called in, 
ordered the bliſter to be taken off, di- 
rected a fomentation, and deſired them to 
ſend for me; but could not wait until I 


came, being opens to viſit a patient out of 


town. 


he truſs had been ſpoiled, and its efficiency 


deſtroyed. The patient was now lament- 
ing his imprudence in not keeping well when 
he was ſo, conſidering what he had ſuffered 
G 4 before 
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before he had been recommended to me, WY 
blamed his ill-timed parſimony; for it ſeems 
he Had taken the truſs to be lined only to 
ſave the expence of a new one. He begged 
I would apply a proper truſs again, and that 
in future he would take care to avoid ns 
himſelf to a ſimilar mis fortune. 


I have alteady faid that I ve very oon Me 
the Rupture, and that the patient felt himſelf 
Elier. The ſymptoms had been very vio- 
lent, and their laſt conſequence was taking 
place rapidly. His pulſe was already ſcarce 
perceptible, and he was ſinking very faſt to 
diffolution. It was painful to hear a man 
troubling himſelf about truſſes when his pe- 
riod was ſo. near, but he was not ſenſible of 


his danger. i 


Under pretence of Being for a truſs, 1 left 
the room in order to acquaint the patient's 
friends of his ſituation ; but as they had juſt 
heard him ſpeaking ſo well, they would 
ſcarce believe me when I told them that I 
did not expect him to live an hour. I deſired, 
"if they wiſhed for a conſultation, that they 
\ would Lend immediately for any gentlemen 


they 
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chey might wiſh to be called in. footage 
two minutes he diet. 

Next day I opened the body. Sir Wax. 
ForDyce and ſome other gentlemen were pre- 
ſent; . That portion of the inteſtine (ileum) 


that had been bound in the ſtricture was 


very deeply diſcoloured, and the inteſtines 
in general had partaken of the inflammation. 
But no ſlough of any part of the inteſtinal 
canal had taken place ſo as to permit its 
contents to be ſhed into the cavity of the 
abdomen, and the reſt of the viſcera had eve 
appearance 0 of ſoundneſs and health. 


* Whether the alteration of this truſs ought to have been 
imputed to wilful baſeneſs or ignorance, I did not conjecture. 
But the truſs-maker who ſtands convicted in the Court of King's- 
Bench as the author of a falſe, ſcandalous, and malicious 
libel; againſt my character, in conſequence of his having pub- 
liſhed Y. rd pamphlet, entitled“ Remarks on Mr. Brand's 
Chirurgical Eſſays, &c.“ in p. 17, takes upon him to know 
enough of this unhappy caſe to allow that this tru/3 might have 
been altered; or, as he endeavours to ſoften the matter in a few 
lines after, it might have been UNINTENTIONALLY altered as 
I have ſaid. Whether the truſs was intentionally or unin- 
tentionally altered he may know beſt; and it may be ſome 
conſolation to the friends of the dedeakad to learn, from ſo 
reſpectable an auchority, that the alteration, which converted 

e bandage I had applied into an inſtrument of death, was 
not Tee and, conſidering that this w worthy erſonage 
is not Fentarkable either for his modeſty or veracity, it may be 
admitted as ſome degree of negative merit on this occaſion, 
that he has not even attempted to deny the melancholy fact 
namely, that the alteration made by the truſs- maker on the 
bandage I had applied, proved fatal to the patient. 


E xempta juvat ſpinis à pluribus una. Hos. 
| CASE 
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at os N 8 E VII. 1707 
Auguſt 6, 1780. A perſon came to my 
houſe, deſiring that 1 would 89 immediately 
Keke, of Putney, had juſt 1 been, and who had 
 tefired him to ſend for me. | 1 

ap: found a very ſtrong. man, about forty- 
five years of age, who | gave me the following 
account of his caſe.” * That about ten years 
ago he diſcovered a Rupture on the right 
groin, for which he applied to a ſurgeon of 
eminence in London, who ſent him to a 
truſs- maker. He had had ſeveral truſſes, but 
his Rupture had not been kept up pro- 
perly, and he believed he fretted ſo much 
about it, that he brought on another Rup- 
ture on the left ſide; for he found that one 
came down on that fide ſoon after. For the 
double Rupture he had alſo worn many truſſes, 
but was ſo ſucceſsleſs that the Rupture had 
ſeveral times fallen down under it, and had 
given him conſiderable pain, but not ſo as 
to lay him up, as hitherto he had been able to 

reduce it again whenever it came down. 
Two days before 1 ſaw him, as he was 
Hiding from London to Wandſworth bis 
| horſe 
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horſe fell down, and threw him. The 
truſs, inſtead of ſupporting. the parts pro- 
perly, had. preſſed on the Rupture ſo as to 
bring on a ſtrangulation. He came home, 
and was attended by his apothecary; but 
what had been done, I do not know. Dr, 
Rosx had been called in, as I have n faid, 

and then In was ſent for. 
By the time that I ſaw him he was Ah 
But he was ſo little aware of his danger, that 
he was up, and had his cloaths on. He 


had ſuffered the ſymptoms of ſtrangulation, | 


and his Rupture was ſtill down on both ſides. 


That on the right fide I reduced without 


; much difficulty, but the Rupture on the left, 
which was the moſt recent, gave me a preat 
deal of trouble. I applied a bandage in the 
afternoon to prevent its falling out again. He 


died caffly the next morning, I could not 
examine the body after death. * 


S AUS E VEE 
Mr. Huvrzx called on me one evening to 
defire that I would go up to Bond- ſtreet to 
ſee a patient for him, concerning whom he 
that inſtant had had a note put into his hand 
from Sir WM. ForDycs, to acquaint him of 
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his having juſt ſeen a poor man who was 
periſhing for want of aſſiſtance of a ſtrangu- 
lated Rupture; and requeſting, if he could 
not go immediately himſelf, to ſend ſome- 
body as ſoon as poſſible. Mr. How rER being 
engaged, defired me to go 
The patient's name was Joſeph Caballo: 
he was an Italian hair-dreſſer, and lodged 
at an apothecary's in New Bond- ſtreet. He 
ſeemed to be about thirty-five years of age, 
and had been afflicted with a ſcrotal Rupture 
on the right ſide ſeveral years. He had had 
truſſes applied both in Italy and England, in 
that inadequate manner which is but too 
common, and too frequently the ſource of 
unhappy conſequences. _ j 
His buſineſs obliged him to run about a 
great deal, and his Rupture uſed frequently 
to ſlip under the pad of the truſs, and he al- 
ways took the firſt opportunity of putting it 
back again : in this way he had been accuſ- 
tomed to go on with it, ſometimes up and 
ſometimes down, ever fince he had been 
afflicted with the complaint, till at length he 
| imagined there was no danger i in a Rupture. © 
5 | Nine 
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Nine days before I ſaw him, the Rupture 
came dowri under the truſs; and when he 
tried to put it up again, he found that he 
could not ſucceed. The pain obliged him 
to go to bed, where the ſymptoms of ſtran- 
gulation ſoon came on. He had not been 

attended by any ſurgeon that I know of; 
however, he ſaid that he had been bled twice; 
a purging medicine was alſo given him with 
a view of procuring ſtools, and Sir WM. Fox- 
DYCE had juſt been deſired to viſit him, who 
immediately wrote to Mr. HunTeR,. as 1 
have mentioned. 8 
What manual attempts bad been 80 10 
reduce the Rupture, beſides thoſe the patient 
made on himſelf, I do not know. If any 
had been made, they had not been ſucceſsful, 
and the point of time in which a rational 
expectation could have been formed of ſav- 

ing the patient by the operation, had eſcaped. 
All hope of relieving the ſtrangulated inteſ- 
tine, and returning it into the abdomen, in, 
order to perform its functions again, was now. 
paſt; for, upon applying my hand to the 
groin, that dreadful crepitation, , the ſure, 
mark 
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mark of gangrene within, ſtruck me with 
that horror which any man, not loſt to the 
feelings of humanity, muſt ſuffer, at ſeeing a 
fellow creature almoſt in the center of the 
metropolis, who had ſuffered all the tortures 
of a terrible diſorder in its worſt ſituation, 
without a ſxilful or judicious attempt to re- 
lieve him having been made for nine days, 
and now in all appearance he was dying for 
want of ſuch timely aſſiſtance. A perſon 
came into the room, (but who he was I 
neither knew, nor did I take the trouble to 
enquire) and aſked me if I did not think that 
bleeding him would be of ſervice. I believe 
I did not anſwer ſo abſurd a queſtion with 
patience, 


Thoſe who know or have ſeen what a 
patient ſuffers from a ſtrangulated Rupture, 
would almoſt pity the man who could live 

nine days in fo dreadful a fituation. The 

patient was ſtill ſenſible ; but he had a ca- 

daverous countenance, his eyes were ſunk in 

his head, with a old dew hanging in large 

drops on his face, and all together he was as 

err a ſpectacle as human nature could 
| be 
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be eee into, or the mind n 
of conceiving. : 


2 Sorter" at 

The poor . worn out with ne 
want of ſleep, ſeemed now quite calm and 
reſigned. He aſked if any thing could be 
done for him. If an operation was neceſ- 
ſary, he ſaid he did not know what he ſhould 


do; as he was deſtitute of the means of em- 


ploying a nurſe or any one to wait upon 


him. The parts in the hernial ſac were evi- 


dently mortified, and in all human proba- 


dility the, patient had very little time longer 
to ſuffer. The only chance of life remain- 


ing, and that an improbable as well as a very 


melancholy one, was, by laying the hernial 
ſac open for the mortified part of the inteſtine 
to be removed, and the faeces to be diſcharged 


at the groin. 


I ordered a couple of chairmen, who in- 
ſtantly carried him to St. George's Hoſpital, 
where Mr. HuxTEx ſoon came. Upon his 


| laying the hernial ſac open, part of the mor- 
tified inteſtine came away, and alſo a quantity 
of fœces was diſcharged at the: wound. A 


light dreſſing was applied, and a poultige 
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was put over the whole, and Mr. HunTzr 

ordered” him an 4604 dud TRI and left 
bim. HAT | ent {1154 

Next morning 1 went to fon we! and ex- 
pectel to have found him dead, but he was 
alive and better. Without entering farther 
into the hiſtory of this caſe, ſuffice it to ſay, 
that the patient has paſſed his ſtools at the 
groin ever ſince, which has made him ex- 
tremely offenſive to np and to 0 
about him. 
Caballo remained a ban in the hoſe 
pital about two years, and then was diſ- 
charged. Mr. HuwTzz at two different 
times endeavoured to unite the ends of the 
inteſtine; but the operation was not ſucceſs- 


ful, although unqueſtionably ere i in 
the beſt manner. 


This poor man is now incapable of pro- 
viding fer himſelf. Whenever he fits up, 
the inteſtine protrudes, inverts, and gives 
him fo much pain that he is obliged to lie 
down; nor can he bear a ſufficient degree 
of preſſure on the part to prevent its falling 
down, ſo as to be able to fit up conſtantly, 
T7 | for 
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* I endeavoured to aſſiſt him, but was not 
ſo. happy as to ſucceed w. 


I have lately ſeen an advertiſement in the 


bee from this unfortunate man, 


ſoliciting the charity of the humane, and 


the laſt time that I faw him he was fitting in 
a Chair in Leiceſter Fields for-the purpoſe of 
receiving alms. The decency of his appear- 
ance was not ſuited to excite compaſſion from 
the multitude, and modeſty prevented him 
from expoſing his diſmal ſituation. Such is 
this unhappy man's caſe, originally brought 
on by an improper truſs. 

It is hoped there are many — oe” to 
contribute their mite to the alleviation of 
ſuch united miſery and indigence ; and give 
me leave to aſſure ſuch, that human nature 


can hardly furniſh a calamity more dreadful, 


or charity diſcover an object more fitted for 
its benevolence. | 


* At Paris I was ſhewn a truſs for this particular misfor. 
tune, with a hollow pad, and a receptacle added to receive 
the ſcces. But I never ſaw one applied, nor do I believe it 
will anſwer the purpoſe in general; at leaſt it would not in: 
this caſe, as the gut protruded, and occafioned ſuch uneaſi- 
neſs as to oblige him to take it off, 
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Jon bloc 911 ſes a £ ni8h9ong d bas? | 
Wo oe 1 WED B. CY 3 E. IN. bnoqob 
dai Gendeman.j in be city applied ae me on | 
eee Hernia Entero g piplacele 
crotalis ono che left ſide. He had had the 
iſsaſe a long time, and truſſes had been ap- 
Hlied in the uſual V. They, ſeldom had 
F£Pt.the Rupture up, and;conſequeatly;gaye | 
him agooddeal of uycatinels.; till at length 
the difficulty of keeping up the complaint 
became ſo great, or che truſſes. were ſo de- 
Helene that he was. gbliged,  fromy the Un- 
ealineſs he luftered, 49 leave abem off, which = 
he had done entirely £eyeral years z. and Gnce 
then he had been adyiſed to wear, a bag truſs 
to ſuſpend the weight of the tumour, which 
„Was all together Net dhe Gas gf a Auart 
; bottle... bil — ot 2597 „El I8ined 54; 10 
* e a curſory examination, very little, or 
" indeed no hopes of relieving this eaſe could 
be formed, The Patient complained that 
2 Mas. fr equenaly Labje&;to violent calics, 
And Pains in the groing which, gb- 
ge bg to hed, immediately when they 
San ode auc in ſhart, he;was in * 


dene: 8 H 
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| and ſo uncertain a ſtate, that he could not 
depend upon being eaſy a day together, how- 
ever compoſed he might keep himſelf, -- 
All | theſe ſymptoms utidodbtedly aroſe 
from the- obſtruction that ſome part of the 
inteſtinal canal ſuffered, by being preſſed 
in the ring of the muſcle, and oecaſioned the 
pains he complained of.” But the Rupture 
kad not been entirely reduced, Ereral years ; 
and as the truſſes had preſſed on the deſcent, 
it was therefore moſt probable that ſuch ad- 
hehons had takes Place, that it would How 


nf 1 is Lale with attention, ald 
"Fund" that after foine difficulty I was able 
t teduct the inteſtine, Which 1 effected en- 
tituly; but the omentum, at the lower part 
of the hernial ſac, was ſo conſolidated i into a 
rounded! hard maſs, and was fo large,” that 
from its ſize Alone it forbad all reaſonable ex- 
pectation of ĩts ever being teturned. 

As Ion 48 had been able to teduce the 
inteſtine; J ventured to gie "the patient” 
very favourable prognoſtic.” E Kndw that by 
ok aß the neaſtive E acid be wie to 


H 2 remove 
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e de Wein GAmptoms that he laboufed 
"= ungen; hut it. J. I; allo knew _= this would, be Ry 
©, extcmely dffcult to effect. Wen 1 told 
| hip hat I. believed it was in my power 
to prevent tl thoſe painful ſymptoms he com- 
plained of, he obſerved, that I promiſed him 
great deal; and although 3 it was his intereſt, 
not to doubt me, yet he wifhed, if 1 had no 
abje&tion, that I ſhould conſolt with fore 
other fürgeon on the caſe. It was agreed, 
that when he went hothe he Huld enquire. 
among his frietids; and fend to a gentleman to 
meet me next morning at his houſe at ten 
clock; but, if he could not fix a meeting 
at chat hour he was to let me know. I or-, 
dered him to take an opening medicine, and 
to keep in 5585 in the en 3 we 5 thould 
meet. J 47 I boofhobay 28 28 


1 out to the DR; found Mr. gui 
by the bedſide. .. It. muſt ever be the advan- 
tage, 2 andi it ought to be the ambition of every 
qe to meet, and ſubmit their opinions to 
gentlemen of. larger experience ; and white 
an integrity of intention is evident even in- 


fekier 511 Bus 4 tight to beet canduu. 
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The patient, v, who had left me the day before 
full of hope, had now A very dejected cots 


tenance. He had, it ſeems, Infortned Mr. 
Sharpe, previous. to my coming, of what kid 


paſſed t the day before, but he rece ely ved rio eie 


4810 


touragement. to expect ſucceſs. | 1 was not 
however, conſcious of having given, a c haſty 
opinion, and I: begged, if Mr. Sharps ſaw 
any impediment to the relieving. this Caſe 
more than the difficulty it might be attended 
with, to be informed of it, and that T Ia 
ready to liſten to any ohzectien chat bis better 
kooledge, or greater experience might ſug- 
. belt; None, however, were offered to alter 
my opinion, and Mr. Sharpe eivilly allowed 
chat I might have ſeen ſuch 2 caſe before, 
as he underſtood I was paying attention to 
theſe diſorders, and therefore chat! was the 
e what I could do: 5 Yoder or 
It cannot be a pleaſing. circumſtance: to fet 
out in the treatment of any cafe with a a patient 
Who has not the fall, confidence in the 


practitioner. | A prej judice er againſt his 


opinion or his ability is a proper teilen for 
any ſurgeon's not proceeding until it be done 


H 3 away 
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actuyopenly and fairly; and if it cannot be 

ramoved. it is a duty which every gentleman 
owhes to himſelſ. to reſign the patient to the 
care of thoſe in whom e e s confi- 
dene can be placed. 88 Aton ook a0 
15 HIS GALE T6. particularly ftuated:” f 
hid given the patient reaſon to hope for the 
removal of A bery painful, and I may add a 
very dang erbus diforder, and there was not 
chat inducement for me to leave him as if 
another had propoſed to do more for him 
man Feould; for the'caſe had been given up 
by thoſe Who hatl ſeen it before me; and al- 
though Mr. Sharpe did not directly ſay that 
nothing could be done, yet he ſermed to 
have fo little expectation of ſucceſs, that it 
appeared to raife a e vn wag] 10 
my favour. Wet 2 8875 

＋0o take up a MY that nad been reſign ned 
to its fate; which,” in the moſt Ne 
citeumſtances chat it is polſible to conceive 
auch 4 kind of Ruf tute to be, "muſt always 
be difficult 10 relieve, from the lubricity of 
the 'Vtntiitum, lying 4 in the pe BE of the 
herniab facy rendering the imeſtinevery4iable 
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to ſlip down, and very difficult teu keepſ up: 
when it is conſidertd. that: tlie degree. of / pra- 
ſute muſt be limited i and applied i with he 
utmoſt cireumſpecłion, for fear of bringing 
on ſuch ſymptoms as the. preſſing injudieidb 
ouſly, on the omentum myſt endanger, and 
yet that, that preſſure muſk be Adequate tg 
prevent, ther inteſtine, from... falling; down, 
atherwiſc, inſtead of removing, the. diſorder, 
it wuſt be aggravated :. add. to. theſe, that 
the patient was a luſty man with a plentitude 
of ahdominal viſecra, which added greatly ta 
thoſe difficulties z that I, ho was: yery early 
in practice, (for this gentleman was one of 
wy Hrſt patients) did not acquieſce with a 
gentleman whoſe opinion would have relieved 
me from ſo difficult a piece of buſineſs: 1 
will confeſs, that taking only theſe circum- 
ſtances i into conſideration, my Proceedip 8 had 


che appearange. of. preſumption, But I, hag, 
juſt left a maſter 7 teaches his pupils te 


paſlive inffruments. of | of other, men' : opinions, 


L Al 44 Ei 1 1 Ws; 


however 555 thei ; conſequences 1 F ay, be. 12 
ql =" had-ſame monte and wes. {accefeful; 4 
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„i %% Nuo . bn len none. 
1 nacb 7 nz; N20 644 811 1611} h.. 
The late Mr. Elſe, one of the ſurgeons of 


St. Thomass Hoſpital “, did me the honour. 
15 deſire that Iwould meet him there to ſce a 
patient who had been confined: to his ward 
for ſome time on account of a, Rupture, 
His name. was John, Eviſon. In his accounk 
he faid he had belonged to the hoſpital, . in 
different Employments,. above twenty, years; 
that about twelye Years ago | he Was beadle, 
TN in helping to carry a fick woman up ſtairs, | 
He occaſioned a Rupture on the; right groin. 
For this Rupture he had. had truſſes applied 
from time to time ;, howeper, they had not 
been ſufficiently adequate to prevent the en- 
creaſe of the diſorder, He had ſometimes | 
ſuffered thoſe griping pains in the bowels 
which ar are common in ſuch caſes, and about, 
8 and three quarters before Jr him the | 
pture fell under the traſs, whi ch produced. ; 
2 e For the ſtrangulation, 95 had 


45330 


beth treated with that ſucceſs, which it is Far | 
ſonable to e where ſuch eminent 


tr bal Suren 8 

gh, ical iſtance \ was to be met with; 5 the, 
985 10 R169V. YIA 1 Noche cn & ie 
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opera- 
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operation had not been decelhary, but it 
ſeems that he had been in great danger. I 

vas alſo informed that Mr. Elſe, hoſe week 
it wras to attend acoidents being engaged 
Mr. Smith had attended Eviſon for him. 


dome time before the rangulettet. Evin 
found it difncuft to hape his "Kuptiire kept 
up; bat fince that tine, he had nor t been able 
to get it kept u up at "any 1 rate. "The truck 
maker had taken 4 great deal of 7 pains td, 
make trulles, and Mr. Elfs ws "tired of 
gibi ws ae 
Evifen aid he lived” 4 10 wn fer kat 
nb, hene the Ruptiire came down, he | 
ſuffered ſo much pain, that he Was "obliged 
to lie down immediately fo put! it back again; 
he could not, even wätll his hand, prevent” 
it's corting down but'a very 1 little time when 
he fat up bp ; and the trulſes | gabe Hi Him fo nv ach 


18 4 


LI bod & 
pain that he could not "keep, ch them on, and 
in ſhort, "for the Taft th twenty, mont 15, he I, 

Nin I 111 NA 
been bl iged te NES, almoſt con ntly 
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his bed. A 
+ 301.3 Hic 21811 . WS; Wag 51 
Bis Was fityation in 9 C a found 
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Eviton," 18 man b oy years of age, an 
mon to 1a T br e | 


only 
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dal one circumftance in his favour, Which 
was, that no adheñons had taken place. -It 
was!/on! the ta th of Sept. 2 whien'ive 
met; and was then under an engagement to 
ſet out fon Paris the Ich an engagement 
which I hsd already been obliged to! poſt : 
pone, and could not put off again; it was; 
therefore not in my power to do any ching 
for Eviſon at that time. 1 gave my opinion, 
that I made no doubt but the caſe would. 
admit of the-palliative cure ; that is to ſay, 
that the deſcent could be entirely kept up, 
and conſequently that the painful ſymptoms 
and danger occaſioned by the Rupture would 
be relieved;/and prevented in future. Ladviſed 
them to let the truſs- maker go on making 
truſſes, and, if Eviſon teceiyed no benefit, I 
promiſed to relieve him on my tetuen. 
It was khe 13th of December when I ſaw 
Eviſori-apain, and found him juſt as we had 
leftthim ; and then l alſo met Mr. BAVNX RAM , 
who afſſiſted Miro Ersz in his andtomical 
| purſuits. 11 ,ohow us tow Steed Slg 
 a:!Without making any parade, let it ſuffica 
tho ſayy that in Jeſsthaw a fortaight: enabled. 
Evifonovguit his warde His Rupture war 
compleatly conſtraiuad. and henwaguentitely! 
iT Sens tfreed 
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ficed from all the: difagreeable: fpmproms'of 
his disorder! bad znofnodbomon 1a ten 
-»Evifon wasragain-able-to: do bis buſirefs 
in the hoſpitalʒ which underſtood was wow: 
that of aſſiſtant ſurgery man. His raſecre⸗ 
quiced-a great deal of care to maintain be 
palliative cure, and frequent rene wab af hie 
truſſes,- hich he applied with very proper 
attention. The laſt time that he came ta my 
houſe was the goth of October laſt, vrhen he 
wanted a new truſs. It was then almoſt four 
years! ſince her left his ward, nor has he had 
the leaſt trouble from his Rupture ever ſince: 
and not withſtanding he is ſixty- eight years 
of age, he is able to continus in his place at 
che hoſpital, G eee 903 45] d 
1 aft2ggd Ko 8 E dE bas fun 
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A Geatleman of fortupe had, «hernia ſero- 
talis above forty care. The radical cure 
bad not been perſormed and al tho he had 
Had truſſes applied very: conſtant hy. i the dis 

eaſe became worſe and worſe, that is, it came 
down larger and larger; zill lat length, he 
could not even obtain the palliativecure, and 
was obliged to content himſalf by ſupporting! 
the tumour ina bag trolic:/t005 yi1solqaos 
This 


Hay} 


% cnixuroctcar t32avs | 
This had been the ſituation of this patient 
for ſeveral years before Ih him] but he 
Bad ömitted no probable chance of reteiving 
atemedy He had Mit tes pale che 
finſt of his complaint, by almoſt every ſur- 
gen / o had a knowledge of theſe diſorders, 
as well as by ſome. who pretended to that 
knomledge He had made a journey to Paris, 
on purpoſe to try if he could obtain the pal · 
liative dure there; and returned ſucceſßleſs. 
80 fan his account. Modan 2210145 
55 the tate Hirt T Tw) Hit, He Was becotne 
ſo entirely a valetudinarian, that he cbtld 
riever senture to ge ont.” He ws troubled 
win un anmoſt perpettral rrngſhuc, but hardly 
ever had a ſtool without medicinabaffiſtatcꝰ: 
and indeed it was neceſſary to watch the ſtate 


Ia. 


of the inteſtinal canal, leſt by the accumu- 
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lation of indurated faces, that part, contained 


i inte erbte fac, might be Kapitel. 


| r oke dir rected his medicines. (11 1105 


This Patent, "for his) Rupture, had been 
aended by ſome. men of ſgience, partioulicly 
4 Mt Pappe who died long before iny 


time. The truſſes this en applied, 


1 4 
were 


” » © & © p 4 R . 
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were upon. 4 confirycion, very ſuperiom to 
thoſe made in, the common ways... 4, hayg 
heard that Mr. Pappe was, # ſurge nf Af 
Briſtol, and having been ſucpeſsful ia his 
attention to Rupture- caſes, came to London: 
aud was patronized by the ana 
bug cans of his time, * mol es, Ie 

hope I ſhall not be ſuſpected of attempt 
1195 to draw mote merit to myſelſ than I 
ought, if I ſay that this Rupture, ar that 
time, muſt have been much eaſier to have 
bad the palliative cure ee. Pen The 
I ſucceeded. ,;, iboteler 6 

Mr. Pinkflag| attended almoſt, 1 — 5 5 
with ms Wis required; a great deal of trou- 


= * o - 


in his wlliztiye gure-;.... 


* * 
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Ms che al ee at ohe os 


the ſirſt hoſpitals. m this metropalis. tr 
= The ſurgeon, a gentleman of the moſt un- 
queſtionable character, who, was examining: 


Hege Med Barchplomep 's. T Yogi 
9 the 
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the patients who were to be admitted; aſked 
him what His diforder was, and he faid; that 
he had e pain in his bowels, t gaibnn bas 
deiie Ws told that ſuck « complaint was 15 
"fot Sr cöhſeqbenee e nough'to take hint ih Na 
a patient; upon which” ho fald, chat as his 
maſter had ſent him, he thought he ffiould 
obe taken in, hut went away, n 
E. Er particufar.l 27. duob on 
By ſome means, à rumour ran aindng the 
Pen that this mati Rad a Rupture, and 
with a very laudable Humanity, it was men- 
tioned to the ſurgeon © 160) 
The name of the patient's maſtet being 
known, ſerved. as a clue to. find him out, and 
ſome of them went in queſt of him, found 
him, and brought him back to the hoſpi tal 
about fix o'clock. Every ching that might 


be wanted was put i in n readineſs, and the ſur- 
Leon "Was Tehr for. 297903 oven a! 
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bn the mea 9002 5 patient "laid down 


: upon. 2 e rd he waited. to ſes the 


n, 5105 Wingst Stodw baitngm ts 
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When the ſurgeon arrived, abou: ſevtn 
-0'clock; he went to the bed-ſide to ſee him. 
and finding the operation immediately neceſ- 
ary, left him only a few minutes to give 
ſome directions, and upon his ede 

ſound the patient dead, * 0g + Jois £ 


lu Thloals was related to bobs a 3 

zwho was preſent, and of whoſe veracity I have 
no doubt; and I repeat it, as the caſe is re- 

gent and very well known, and becauſe there 
are ſome, who, through, ignorance or obſti- 
seh. do not knows, or.will hardly. believe, 
that a Rupture is is a di ſeaſe that can be ſo ſud- 
Wege 0h hb ad, ir Sake, 

bus 1 — 


bnuot = to tour at aden modi lo arm 


* — lich tl e yames of Th patients 
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"ti wy lelicacy dug. to. 1 x boſs afflicted, with 
Ruptures. I have therefore introduced only 


thaſe who y 785 Hoſpi ital patients That 
DIS 1 SOIL) , JH 13 {169 * 3543 ; 
Turge con mul be very unworth 80 be en- 

id des 
of mankind, whoſe veracity could be G- 
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jected to; yet, however reſpectable his pri- 
vate character may be, no ſurgeon ought to 
think himſelf above introducing ſuch cor- 
roborating evidence, as it is in his power to 
give in the eſtabliſhment, of his facts. Pa- 
tients are ſeldom judges of their own caſes, 
and as I think profeſſional men afford the beſt 
evidence, I have given them the preference, 


From the caſes juſt recited, it muſt aps 

pears that Ruptures are more dangerous than 
generally imagined; that they expoſe patients 
to a variety of ill cohſequences, and are liable 5 
to prove fatal when neglected; ; that all the 
dangers naturally incidental to theſe diſor- 
ders, are not only aggravated by imꝑroper 
treatment, but that from the uſe of truſſes 
applied by truſs- makers, patients are not 
only in danger of being made incurable, but 
alſo of being emaſculated and deſtfoyed ; 
that truſs-makers, ſo far from being per- 
mitted tc to apply their, inſtruments, cannot be. 
ſafely left to cover them, when worn, without 
Tuperintendance ; fo Ir we have ſeen, that in 
doin g this, 4 bandage that was i in itſelf proper, 
and had performed its office 4 year with great 

euaſe to the pron, was converted into an in- 

- | ſtrument 


— 


maker (vide page 89). 
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ment of death by the ignorance of ihe dub 


Pet there are ſome profellogal. m men who 1 
affect to think but little of the merits of 
thoſe who take the trouble to ſuperintend the 
conſtruction of the . bandages. they apply, 5 
To ſay the beſt of ſuch ſurgeons, it is only 


the characteriſtic of little diſingenuous minds 


to depreciate the importance of that, to 
which they themſelves are not competent. 5 


Do not the health and life of the patient 
ako has a Rupture depend on the (kilful | 
conſtruction and judicious, application of 3 a 
bandage ? I ſhould be. glad to know then, 
how a ſurgeon can be engaged in a concern | 
of greater moment than the eſtabliſhment of 
a patient's health, and the preſeryation of his 
life? In continuing therefore to ſupply the 
induſtrious with bandages, at the charge 
uſually made by truſs-makers, I perceive 
nothing inconſiſtent with the profeſſion of. 
ſurgery, unleſs an act of humanity (for for 
mean it) can be conſidered as tending to 
leflen its dignity; or, unleſs it could be he wu 
to my ſatis faction, that it is right to abandon 
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every patient tothe ignorance of truſs-makers 
who is not able to pay à ſurgeon his fee. 
As no diſorder can be attended with a 
greater variety of ill conſequences than a 
Rupture, it follows, that there cannot be a 
cure of more importance to the patient, or, 
that demands greater exertions on the part of 
the ſurgeon, than the radical cure of a Rup- 
ture; therefore no meaſures conſiſtent with 
the ſafety of the patient ought to be omitted 
in order to effect it. And although the per- 
fect cure is ſometimes very tedious and very 
difficult to accompliſh, yet it certainly can be 
performed by regular attention; and in aſ- 
ſerting this, I am aſſerting no more than 
the moſt eminent phyſicians and ſurgeons 
in this kingdom know that I have performed. 
As this pamphlet was intended to go no 
farther than the evils that patients are expof- 
ed to; the obſervations which I have made 
beyond that point, are only one 4 as have 
| forced themſelves upon me. 

Jo teach mankind how to avoid the dan- 
gers they are expoſed to, from their own ne- 
gligence, from the falſe Pretences of quacks, 


noir: and 
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and the ignofance of truſt- makers, have 
been the objects of this Eſſay. And, as I 
have alteady obſerved, ſo far as the influence 
of theſe pages may extend, ſo much the 
pecuniary advantages of ſurgeons in general, 
and conſequently my own, muſt, be leſſened, 
as operations will be leſs frequent, and a. 
long attendance ſeldomer neceſſary. 4095 

I have endeavoured to diſcharge my duty 
* as much clearneſs as I am able»; but 
in doing ſo, I do not aſſume the merit of 
. ſtanding up the champion of the afflicted 
and unwary. It is my buſineſs to lay the 
facts before them; the reſt lies — 
ſelves. | 

In endeavouring to mal oY 8 
committed upon patients, let it not be ima- 
gined, that hey are the only perſons who are 
liable to be impoſed on. Incredible as it 
may ſeem to honeſt men, yet the fact is, 
that no profeſſion is more ſubject to impoſi- 
tion than ſurgery. I have been ſo often 
cheated by ſtrangers, that I have determined 
never to engage in the cure of one 
* unleſs I am paid at the time of appli- 
8 OS cation. 
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cation; © Phyſiciahs] from cuſtom, are paid 
every day ; and, it is at their-own option, if 
they be impoſed on above two or three 
viſits. But it is different with ſurgeons. 
In the cute of many chirurgical caſes, a 
great number of attendances are neceſſary, 
and the loſs becomes conſiderable, if they be 
not paid at the concluſion. A Rupture, for 
inſtance, will often require one year, two 

years, and ſometimes longer, before the cure 
is performed. ls it not time, that ſume 
regulation take place for the ſecurity of ſur- 
geons, and particularly the younger mem- 
bers of the profeſſion? Until that be 
done, can they do better, than enquire, 
how Gentlemen of other profeſſions con- 
duct themſelves? Phyſicians are paid per 
viſit—Counſellors when a caſe is ſent to 
them and Painters of the greateſt eminence 
have half their fee at the firſt fitting, and 
the reſt on the delivery of their picture. 
18 it beneath *ſargeons to take the 
ſame precautions for their ſecurity that 
other profeſſions do? And ſurely no pro- 
feſſion can afford more proper precedents 
than 
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than thoſe; of the Law, Phyſc, and Paint- 

ing, which are held in the moſſ teſpect- 
able eſtimation. An objection may be made, 
under pretence, that it looks like paying be- 
fore-hand; but the idea is falſe, and is 
never uſed but by thoſe who mean to 
make advantage of it. If a patient has 
not a reliance on the fidelity of the ſur- 

geon, he is very wrong to place the care of 
his health under him; and the fact is, that 
no patient of common ſenſe will put a con- 

fidence, or employ a ſurgeon of whoſe abi- 

lities he is not well aſſured. But how can 
it be called paying before - hand, when: they 
ſet out together, and the patient has the 
benefit of the ſurgeon's abilities from the 
firſt moment? So far he is certain of the 
advantage. But what recompence has the 
ſurgeon, after a year's: attendance, when the 
patient fails ? or, perhaps, having required-as 

much attendance as if he was a man of for- 
tune until the cure be accompliſhed, the 
patient then pleads poverty, and thinks it 
no harm to haye carried on the deluſion till 


ee 
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bis own purpoſe was ſerved. But, if he 
l attempts to avoid paying his ſurgeon altoge- 
ther, the loſs of the money is the leaſtpart of 
the injury; for unleſs he be fearful of the 
ſurgeon's perſonal reſolution to repel ſlander, 
it is commonly ſeen, that ſuch a patient 
thinks it neceflary to depreciate the man he 
has cheated, as if the only defence he could 
make for one crime, was the committing a 
greater, by adding detraction to diſhoneſty 
and ingratitude. | 


After having dedicated ſo much time to 
be enabled to warn the afflicted againſt the 
impoſitions they are liable to from adver- 
tiſers, as well as the evils they are expoſed 
to from truſs-makers, I thought I had a right 
to ſay a few words on the impoſitions that 
are committed by ſome patients upon ſur- 
geons. In this deſcription 1 mean not to 
reproach the indigent. When the miſeries 
of poverty are heightened by diſcaſe, it 
cannot long be in want of aſſiſtance; and . ĩt 

1s 
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as but juſtice to the preſent. liberal ſituation 
of the profeſſion to ſay, that no, advocate 
is neceſſary, to recommend them to medical 
or ſurgical aſſiſlance, but the diſtreſſes of the 


,unfortunate. , 3 
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